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LECTURE IIL.— (Concluded. ) 


Ir is but rare that a healthy child, managed throughout on 
such principles as I have laid down, gets his effusion extreme 
or chronic, or passing into the stage of empyema. Most chil- 
dren that come under one’s notice with fluid filling the whole 
side are cases where the disease has been neglected or mis- 
understood, or where the child is of tuberculous tendency. In 
a case of chronic pleurisy where the chest is distended with 
fluid, we can rarely wait with safety for the natural process of 
cure, for the effusion may be, and often is, fatal by its exces- 
sive amount interfering with respiration. If the effusion be 
producing urgent symptoms, we need not concern ourselves to 
affirm that the fluid is purulent before giving the patient the 
advantage of paracentesis. We may often be pretty sure of 
its nature, but the determination of the point is chiefly im- 
portant at the moment of the operation, when we can take 
direct means to obtain certainty. 

The cases are somewhat uncommon, but they do occur, 
where removal of the excessive amount of fluid—that fluid 
being serous—is called for by the urgent dyspnea, and where 
evacuation of a portion of it appears at once to reduce the case 
to the ordinary conditions of a moderate pleurisy, in which 


gravitation performs a very unimportant part in empty- 

ing the chest; and the nearness of the lower ribs to each 

other, with the very considerable chance of puncturing the 
i is an unanswerable reason for i 

i Nothing can more 
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no 
and to find after death that the trocar, by entering the dia- | 
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i entrance of air many 
nious contrivances have been devised. ete oy 
most such cases, proves to be the most efficient. 

end of the canula, while the trocar is in it, have a piece 
bladder or gold-beaters’ skin tied round it so as to forma 


show a notable expansion of the diseased lung, and evidence 
of the same fact is seen in the reduction of urgency in the 
dyspnea. But it often happens that this new entry of air into 


used, and the trocar should 


introduced with a pretty sharp 
‘orate the exudative layer, and not to raise it 
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fingers and afterwards by a good strap of adhesive plaster. 
hysical examination after the operation will, in such a case, 
a lung as comparatively disu or & 
up a very troublesome fit of coughing. For this, and to relieve 
the nervous condition into whi Go 
put by the operation, a dose of opium may administered, 
In the next place, let us take the more common case of the 
— fluid of chronic pleurisy being purulent. Either the urgency 
of uymptome has desided wo So give veliel at once, or the pro- 
T gressive wasting of the child the continuance of physical 
’ signs have told us that there is no absorption going on. Our 
modifications are thereby rendered necessary in the pro- 
cedure that has been described for the case of serous exuda- 
tion? fe (gers itself is much the same, except that the 
ro should be of the largest size that can be conveniently 
up in front of the instrument. But we have here to deal with a 
ranulation, much 
| evacuation with 
| su uent closure WU MOU SUllice. DU: authorities advise 
that the opening should be closed, and a second and third 
made at short intervals according to the necessities of the case. 
Others tell us that we may safely leave the pleura open ; that 
we need not mind admitting air during the operation, and 
that we may manage the empyema just as we would any other 
of pus, by « tent in the wound, 
or pleura with disinfecting solutions when the 
case was on not so intenti 
amount of air to enter the chest :— 
A female child, two and a half years old, had been ill for 
the usual treatment will avail to get absorption of the remain- my care. Her illness began with vomiting, pain m the a 
ing effusi ithout a ition of the To obtai men round the navel, feverishness, and cough. Her breath 
. repetit punctur ~ btain | had been short throughout, but greatly more so for the five 
this most favourable result in such a case, it is, without ques- | days preceding admission. She ‘was found extremely thin, 
, tion, essential that no air be allowed to enter the pleura; the weak and prostrate, livid, unable to take any position but on the 
ening canula must be removed, and the case must then be treated tas toa 
ordinary pleura. trocar was introduced in fourth 
ens of plonritis by designed to interspace in the subaxillary region, and a large amount of pus 
maintain the general health and to increase the power of ab- withdrawn. Owing to the smallness of the interspaces, the 
t, sorption and repair. What is the nature of the operative pro- surgeon had some difficulty in introducing the instrument, and 
ceeding in such a case? First, as to the best spot for punc- vards the child’s restlessness and cries caused a good deal 
ture. The most commonly available place is in the infra- 
s found to enter 
ech. yine posteriorly there 
t of the k; and its breathing 72. Respiration over 
» Mun. pretty free from rile. The discharge from 
invalid and to know this the small exploring trocar is first to be em- | undant and fetid. According to the reports 
Pee Having selected the site for operation, and ascertained | em- 
nes,” — the fluid in the chest is serous, an ordinary medium-sized | olic 
- trocar may be driven in, through a small vertical incgy but 
viously made in the skin. In passing-in the larger by neither means was the letor relnuveu. 4 ns ye all 
child pone qeartatth Be affected side upward the operation the discharge was of the same odour, but much 
"i other side of the thorax should be steadily supported b less in quantity; the general state was not worse ; no further 
a of an assistant, so as to throw the ribs of the diseased emaciation, and evidence of retraction was afforded by the 
apart, and to resist the circumference of the right side being half an inch below that 
of the left. The heart beat below the nipple in the fifth space. 
Respiration of a weak sort was heard over the whole right 
side. Ten days later, however, convulsions came on (affecting 
first the right, and then both sides), and remained almost with- 
. ; out intermission till death, which took place on the thirtieth 
collapsible tube: on withdrawing the trocar the fluid follows | da after operation, and in the eleventh week of the disease. 
. perfect facility; but the inspiratory On post-mortem examination, the left lung was found free 
ion, action, would otherwise suck air in through the opening, | from tubercle, nowhere consolidated, anteriorly somewhat 
causes the membrane round the canula to flap back upon the | emph The right as nearly completely col- 
orifice, so that it effectually prevents any entrance of air into and covered with a tough eret lysegh ; jut im teens 
the pleural cavity. When the fiuid ceases to run the canula is | it contained some air, and here the lymph- yer was incon- 
siderable. The lung adhered to the chest-wall as low down as 
2326. x 


below the nipple. 


directly 
was al 


aiter tapping, and the | it was not in 
of the heart was 
ity of its empyema 


show v 


ranes. 


5 
3 


empyema, the course of 
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8 On subsequent days 
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if his food well, 
that for four m 
layed. the integuments 
PY as it seemed likely that the ef 
. I decided on operation, and 
communication of the empyem 
Thomas Smith, introduced a 
| sixth interspace in the line of 
Ff The canula was provided with 
ant ndeed, come under the treatment 
under the surface of water. 
B | of pus were then evacuated, Atlanta, in a paper in the “ New 
| served, that effectually preven Medicine,” notes that the extraordinary 
As the tubes were narrow, orm since the war has been a subject of 
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cause you will inevi cause the pati 
ON THE assistance. Sometimes I give it myself at first, and then en- 
APPLICATION OF THE FORCEPS.* | well to do so if you can avoid it. Dying Go aetet 
giving it: prefer the drop bottle, and a na in folded like a 
GRAILY HEWITT, MD., FRCP. cone, so pinned. Further, see tha’ bladder is empty ; 
and ascertain, by a vaginal examination, that the rectum is 


(into which you can pat the blades of 


GsnttEMen,— For practical purposes, forceps operations 
may be divided into the high, the middle, and the low opera- 
tien; the middle operation being easier than the high, and 
the low than the middle. In the large majority of cases I use 
the forceps known under my name. They are straight ; the 
length of the blades being eight inches, measured from the 
hinge to the end of the blades ima straight line. These for- 
ceps, as you see, have but a slight curve; and the nearer the 


Fic. 1. 


and 
ase forceps yourselves, I recommend these forceps to be use’ | ang] i , 
im the middle and in the low operations, certainly ; but not in | ratel the instrument fits the when so placed [shown on 


f 


tions; but, in my opinion, you will prefer the straight ones | di 

when you come to practise for yourselves. Seeing that the ma- | tial. The one point to as ue 
jority of operations are either ‘‘low” or ‘‘middle,” you will rarely ; 
want to use the long forceps. These straight forceps are also ‘ the biad If, for i 
called “‘ short,” as well as “‘straight.” One of the many ad- of the lereope in a line with the angitt — 
vantages of using straight forceps is, that the direction of the | this mannikin, you perceive that you could not introduce the 
lime of traction is identical with that of the blades themselves. | second blade, because the point of the blade 

It is said that curved forceps are less likely to lacerate the | Contact with the of the child’s neck and 
; this, however, does not accord with my experience. 


the patient. occiput, as you are aware, now looks towards the left foramen 


‘| 
: 


regards 

If you do not begin by putting your patient in a proper posi- ovale, the sagittal : : : : 
: / sagittal suture corresponding with the right ue 
tion you will have to commence over again—-a circumstance | diameter of the pelvis. The posterior fontanelle is to be felt 
ich will not only embarrass you, but necessarily induce the | near the left foramen ovale, the sagittal suture running from 
| yer dence. Place the patient on a hard mattress: | it towards the right sacro-iliae synchondrosis. Externally, 
there be a feather-bed, push it aside, or have it removed we may represent the sagittal suture by an imaginary line 
= the way. Bring your patient well to the edge of the ing, as the patient now lies, across the perineum chligesly 
—much in the position here shown, +—with the nates well kwards from the left to the right. The direction of the 


FEF 


patient lying on the left side, the head in | sagittal suture is indicated by the dotted line in Fig. 3. At 
bed, and the knees drawn well up to the | ,; : . : A 
abdomen. ‘ig. 2.) You will find it di P intro- 


2 


the forceps), and some 
any one of 
I Mlive mentioned is immaterial. Many practitioners fail in 
completing the operation in consequence of neglect of these 
precautions. 
Fic. 2. 
% ' a. 
= 
j 
I have assumed that you have made s correct 
not using until you are o4 
position of the head. 
operation, where occasionally you may wish to ay : 
blades approximate straight ensior they ition of the is one manner in whi . 
high operation. o th ‘ter case employ the long the dummy]. here 18 but ittle pressure, an¢ ll prope 
applied, it is almost impossible to do in with the force 
enable the operator work round a corner, as it were. Some Without the necessary knowledge of the position of the head 
practitioners use the latter description of forceps for all opera- | much damage may be done by an unskilful operator. The 
__ Shere Oh which to | We may now commence the operation. In introducing the 
rest the legs ; so the knees must be drawn wellup. There is | y blade, which we will take first, you see how necessary 
a further will to its to have the patient quite at the edge of 
Yo i with the af the left hand, and introduce 
This, then, is the position of the patient. (See Fig. 3.) You will 
now have to exercise a new sense : as all has to be done in the 
Pon mentee Be ga rer ol It is advisable dark, so the touch is of the greatest importance, and by the 
* Reported by Dr. Alfred Wiltshire. Gon Be. sad 
+ The leather-stuffed here used to comes another point—that is, condition 
tical potnts in the operstion. ge up, bat 
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it 


ily 
motion of the handle. An assistant, ding on the operator's 
ight should now take charge of the handle of the blade, 
it lightly, but firmly enough to prevent its escaping. 


the blade 


y 
nature is equal to the completion of the process without 


ther exercise of traction. 


al happens, that j 


i in the middle operation it is frequently the reverse. You | and, thirdly, see that, before pushing MEE onwards, the 
. must be careful to ascertain by the aid of the finger that the | handle is precisely opposite the first. If properly introduced, 
| blade is inserted within the os. Now push the blade onwards, | the blade now passes onwards smoothly, me oe bem easily at 
point as its destination. At first you will find that the handles do not 
i The come close together, but if held lightly and firmly by one hand 
h. first been ee! introduced when the handle | they gradually approximate, and by-and-by they lock. Now 
! becomes neuety horizontal. You may meet with a hitch from | be careful to ascertain, before going further, that the blades 
the point of the blade having caught behind the ear. ‘This | are still at right angles to the sagittal suture. In the first 
I position of the head the handles will be a little nearer the left 
ig than the right thigh of the patient. ; 
Now comes the traction ; and here a mistake is frequently 
made by operators. It is obvious that if you make traction 
| Fic. 3. directly downwards, in a line with the axis of the body, the 
| . perineum will be injured. In the middle operation the trac- 
i tion is, indeed, at first directly downwards ; but, as a rule, 
(7 traction should be made as much forwards as possible, the 
handles advancing towards the knees of the ient. (See Fig. 6.) 
i : a\\\ in now made, and the head little by little descends. (Fig. 6.) 
, Wie. Fie. 6. 
Vil \ f 7 
We now come to the more difficult part of the operation— We —— ae ee 
which is now considerably in the way, must be drawn back sill ji 
fy by two fingers of the left hand, in order to prevent the soft 

> Fic. 4 The direction of the traction is a point to which you should 
“ attach the greatest importance. Something must be said, also, 
the of Do not, unless you have 
4 ~\ > a great experience in forceps operations, attempt 

} \ to use much force, or you will do great injury. Difficulties 
should be overcome by alterations in the direction of traction, 
| \) adjustment rather than by addition of power. The next 
t 2 \ WS Bz ing to be attended to is the rotation of the head, which takes 
2 place to the extent of one-eighth of a circle as the head is pass- 

ing through the pelvic outlet, the occiput then becoming central 
| in position. You must, therefore, rotate the forceps to that 

extent. Practically this rotation will be effected for you if 

: pres SS i you only hold the instrument so as to allow of its occurrence ; 
rotation is supposed to have occurred. you now continue 
to make traction, the perineum becomes distended, and it is 
4 of the second e within the vulva is often difficult when | more than ever necessary to make traction in the proper direc- 

the perineum is rather rigid. It is generally best to get over | gig, vi ‘ent’ : 
tion—viz., towards the patient’s knees. The right knee must 
‘ this difficulty by at first introdu the second blade, as here " 

“ied th now he held cc seme fom 
§ shown. (Fig. 4.) Having — e point of the blade to | The delivery of the head should occur with the handles almost 
_ the head by the aid of the rs of the left hand, you must | between the thighs. The latter part of the process must not 

‘ioe (see Fig. the head is at this time almost a fixture—a pivot round which 

steady by an assistan’ Figs. 

Oseasionally » pein in exetted by the introduction of the first the rest of the head works as it emerges from the vulva. This 

‘ | have to begin again. In introducing the second the 
: It frequently, but by no means 
Fro. 5. before the moment of extreme a 
! off the blades. This—the unshipping of the es—sho 
ot ven Seay Co the perineum. It 

} G25 is effected by first unlocking the blades, and then removi 

one and then the other blade, withdrawing 

SA - The operation is, by attention to the points indicated, aang. 
easily performed, the circumstances of the case presenting, 
| i 4 [| \ tended to, you will find it an exceedingly difficult operation. 
What I have now said applies, with certain obvious distine- 
tions, equally to the first and second positions of the head. 
[> ile ay , Supposing, however, the head to be in the third or fourth 
| does this involve any difference in the operation? 
' we JO. es, it makes this difference, that the operation is much more 
angles to ittal suture, so far as possible, posi- 
ton of the blades in the head made identical ith What 
ip | following points atten : first. e care occurs in “ ” ** second” itions. e handles 
i culty ; secondly, keep the of the blade close to the head ; neum has to be pushed quite far back, to allow of the adapta- 
| 
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i same position ; at other times we rotate the head 
through a quarter of a circle—red ion, i 


purpose most y: 
wen high che 
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ON THE NATURE AND TREATMENT OF 
PULMONARY CONSUMPTION 
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INTRODUCTORY REMARKS. 
BY DR, C. J. B, WILLIAMS. 
PATHOLOGY OF PULMONARY CONSUMPTION, 
(Continued from p. 370.) 


Tue term “pulmonary consumption” was restricted by 
Laennec to the wasting disease produced by the presence and 
progress of tubercles in the lungs. These tubercles he de- 
scribed as existing in the form of grey granulations, or miliary 
tubercles (of Bayle), yellow tubercles, and tuberculous infil- 
tration, which might be either grey or yellow. But he held 
that the yellow is only a more advanced stage of the grey, and 
that the yellow tubercle tends to change further from the 
crude hard state to that of softening and ultimate excavation. 
He entirely denied the inflammatory origin of tubercles, and in 
classing them among ‘‘ accidental productions” he associated 
them with cancer and other formations which have been sub- 
sequently denominated growths, although he was well aware 
of the generic difference between them in regard to both struc- 
ture and history. 

Andral and Cruveilhier both contended more or less for the 
inflammatory origin of tubercles, and traced their resem- 
blauce to the ordinary products of inflammation ; referring 

either to the chronic type of the inflammation, or 
to the altered condition of the blood of the subject. 

Although an admiring pupil of Laennec as far as 
his detecting and descri 
I never considered his views of the nature of tubercle scientific 
or satisfactory. Those of Andral appeared to be nearer the 
truth ; but so as f years ago, when I first published 
on the subject, I was led to infer that a matter of such com- 
mon occurrence as tubercle in its various forms was more likely 
to be a modification of the ordinary nutritive process and 


material, whether inflammatory or not, than a new growth, or | {) 
an accidental production, or an adventitious structure. From | to 


that time (1828) until now [ have held and taught that tubercle 
is a product of degraded nutrition, a material defective in 
organisation, and tending to still further deterioration and 
decay ; involving the textures in which it is thrown out, and 


I therefore propose to take a brief general view of the pathology 
of tuberculous disease of the lungs, by first giving an abstract 
from the last edition of my «* Principles of Medicine” (1856), 
and afterwards considering what modifications and additions 


textures are renewed and new ones formed, and to hold that 
in its ‘origin it differs from the normal plasma, 


that of the pai ER In the semi- 
i grey, toug yellow, and 1 


deposition ; and in very few 

instances of chronic phthisis be have I failed to find come dagres 
or kidneys. acute phthisis 
in acute granular disease local causes accelerate the de- 
generative change to a destructive extent in one organ before 

WwW isto cacoplastic deposits 

e now proceed to trace the history of 
ve few examples. The dense fale false membranes formed on 
surface of serous membranes may be often seen to be sur- 
rounded with a radiated wrinkling or puckering of the adjoin- 
ing parts, indicating that the abnormal substance has shrunk 
pay size subsequently to its being first laid down. A similar 
contraction is noticed in the deposits that occur on and under 
the lining membrane of the heart and its valves, and here it 
causes a serious disturbance of the mechanism. The 
of the chest in some cases of pleurisy is in part dependent on 
same of cacoplastic deposits. This tendency of 
ranes to contract was long since pointed out | 
potion and Hodgkin, and the fact was subsequently 
by Carswell to explain the diminished size of the liver in 
cirrhosis, which he considered to be due to a deposition in the 
intravascular and filamentous texture prolonged from the 
sule of Glisson. I do not myself think that the con 
he mo in cirrhosis is confined exclusively to one texture, but 
ve that it is generally exuded from distended bloodvessels. 
False membranes which exhibit the same contractile character 
are sometimes found on the free surface of serous membranes, 
and especially along the course of the vessels, veins as well as 
arteries; and depressions caused by atrophy of the substance 
of the organ beneath these deposits are sometimes seen in the 
ss en more or less globular or oval, are seen in cobenions 8 but the 
as the mass increases. 
be in miliary tubercle but as they in size the 
and complete cells disappear. Tubercies appear to differ essentially from 
the plastic exudations, inasmuch as the cells of the latter not only grow into 
a higher organisation, but increase in number towards the centre. In other 
words, plastic matter has an inherent power of multi iying and Soper tal 
ganic germs. But tubevcle has no such power, for it would 
its cells can degenerate.” —Gulliver’ 
“The —_ es forms of tubercle and tubercular infiltration owe 
their peculiarity to a great relative amount of granulated vesicles; whereas 
the opaque white forms of tubercle are ‘attributable to great numbers of 
isolated granules.” —W. Addi-on’s * Experimental and Practical Researches,” 
&e.; Trans. Provin. Med. and Surg. Assoc., 1943, p. 287. 

Rokitansky describes tubercle to consist of a more or less pellucid base, 
with elementary granules of various magnitudes, nucleus 
various an’ ecanty nucleated cells. “The nuclei and cells are — 
to a great extent misshapen, , disorderly, j angular, bulging, dumb-bell- 
shaped, rudimental, stunted.” Pathologic Anatomy,” Sydenham Society's 
eae, vol. 15 p. 295. Rokitansky views tubercle in the light = an altered 


Taz Lancer, | i 
tion of the blades, unless the head be very low down in the | 
times used when the straight ones are inappli ; but in any | é 
case the perineum is much in the way. When the forceps | * 
have been applied the further steps to be gone through vary t 
Is Gegraded, still Tu er 
| false membranes and healthy cicatrices : this is the ———r «| 
r nd, OF trom 10u rst. For traction down- | miliary, grey, and tough yellow forms of tubercle. Instead uy 
wards and for facility of application the curved forceps are | (with Laennec) classing tubercle under the vague term of a 
sometimes preferable to my own straight forceps; but when | ‘accidental poses "6 (with Carswell) as a ‘‘ secretion 3 
rotation is to be effected with the head rather high up, as hap- | sui generis,” I have for many years been induced to refer it to YW 
pened to me but a short time since, the straight instrument | a degraded condition of the nutritive material from which old Wi 
answers th 
cannot read y 
“high” | lymph, notin fimd, but im degree OL Vitality and capacity 4 
appertaining vo bas procedure are | organisation.” Every gradation may be found between eu- 4 
from those which belong to the | plastic and aplastic deposits, the cells and fibres, which are the 
perations with the forceps. representatives of organisation, diminishing in number and i 
completeness, and the material becoming more granular, J 
EES amorphous, or more abounding in fat-globules, in proportion 4 
as the deposit is degraded ; until, in opaque, crude, or yellow ny 
tubercle, it is altogether aplastic, consisting of an aggrega- é 
tion of granules and fat-globules interspersed with the mere 
traces or remains of cells. 
I consider that the more solid forms of tubercle are entitled af 
to rank among cacoplastic deposits, because, although destitute | 
| 
eir commoniy occurring in the same subjects, and by their al 
_— frequently exhibiting the same tendency to contraction. In a “4 
very large majority of cases of chronic granular disease of the Mi 
kidneys or liver, there are found more or less traces of tubercle * 
af 
| 
| The progress of pathological research has thrown much light 
on the details of the history of taberle and its allied eubjeo 
| but so far from superseding this view, so proposed 
‘ has in most points remarkably confirmed cal leahned 


404 Laven.) 


ON THE MECHANICAL TREATMENT OF ORAL DEFORMITIES, [Maron 28, 1868, 


liver and lung. Tikes om be little doubt that these deposits | 
in a fibrinous material exuded from the vessels in 
certain logical states (congestion, chronic inflammation, 
and wtritten), and forming a dense structure of low 
vitality, which tends by its subsequent contraction to con- 
strict and compress the adjacent parts, and so more or less to 
i of blood through them, and conse- 
= to derange their nutritive and vital operations. The 
vr te is evinced in the higher (less aplastic) forms of 
Miliary or granular tubercles in the 
een wd in considerable numbers and not soon softening, 
= @ contraction in the substance of the in this’ portant chiefly at 
part, and a corresponding collapse of 
eck Tt I have met with many cases in fe which a Cinking of 
the infraclavian region has taken place before any > A of 
softening have occurred ; indeed, this wit 
of tubercles which remain long stationary. e still gr par 
lesions, although partly dependent on T causes, is 
also still in some degree connected with the contraction of 
cacoplastic deposits in the lungs and pleura. In the perito- 
tinated tubercles often cause considerable contrac- 


neum 
tion. ve seen the omentum puckered up by them into a 


The microscopic examination of cacoplastic deposits, at dif- 
ferent stages of their formation, throws considerable light upon 
the true nature of this process. When recent the effused 
matter consists of fibres, with a great quantity of granular, 
and more or less of amorphous substance, with or without an 
admixture of cells. At a later period, and after it has con- 
distinctly fibrous, much of the granular and amorphous matter 
having disa) . Old contractile adhesions and cicatrices 
are still denser, and when examined by the microscope are 
zeen to consist of closely interwoven en from those 
of fi ous tissue in less regular and distinct. 
Grey or granular tubercles wither, and become more tough - 
_— (“‘cornify,” Rokitansky), and thus remain qui 

appears, therefore, that it is by the abso: of the 
grantlar and tmorpboun port ion of the deposit, and by the | onl 
approximation of the fibrous or more organised con- 
atituent, that the condensation takes place. Hence it is that 
ps structure thus contracted is less liable subsequently to the 
er degeneration to which cacoplastic products are prone. 
the | and elsewhere, those that are contracted remain un- 
<hangel, whilst the rest into the aplastic state of opaque 
and softened tubercle. he contractile process seems, there- 
fore, to raise the deposit to a higher standard, ae ae 
still inferior in vi 


ease, often the foundation 


habitual 
Having described the less degraded and degenerating form 
of cacop: fastie deposits, it now remains to notice the variety 
which “ of a lower character, and which tends to become 
aplastic. This includes all the commoner forms of tubercle. 
In the granular, miliary, grey, or drab-coloured tubercles of 
serous membranes and of the chyma of organs there is 
found a dense homogeneous solid, closel closely resembling some of 
the cacoplastic deposits which have just been described. 
resemblance, even the identity, of these may often be very well 
traced out in chronic or subacute arachnitis, peritonitis, and 
pleuritis ; portions of the affected membrane are covered with 
diffused masses of semi-opaque deposit, which no one would 
hesitate to call false membrane, whilst in other parts separate 
— of precisely the same deposit exhibit all the characters 
of granular or miliary tubercle. In chronic and scrofulous in- 
flammation the matter effused is, from the first, less ductile and 
more consistent, and the granular condition consequently more 
ails, and remwins even in spite of 


fue canis, it is admitted that the product of chronic inflam- 


The | profession whose special practice may have brought them im 


and | clusively confined to the soft 


fom of inflammation, that itis quite im 


"Miliary tubercles exhibit omsidershle variety in tise snd 
consistence, . When recently formed 
they are plump, and feeling harder than the surround- 
ing textures, yet crushed with firm pressure be- 
tween the fingers. off acim, 
and become tougher, so that no pressure can crush them. This 
change in the lung is accompanied by a darkening of colour, so 
that old tubercles are often quite black. This is an indication 
of the tubercle having become quiescent or obsolete, and having 
little tendency to degenerate to the yellow state. 

Tubercles rarely occur in numbers, or spread much, without 
exhibiting another change of appearance : they lose their semi- 
hue, like the colour of raw potato or parsnip. This marks the 
transformation to crude yellow tubercle first described by 
Laennec, and this is the result of a further degradation or de- 
generation of the deposit. The few fibres and cells which are 
to be detected in se longer distinguishable 
here ; the or amorphous solid is greatly 

diminished, oil bules appear in its stead, and the mass be- 
comes less coherent and more granular, and is 
now, indeed, eae aplastic. Generally the chanye 
the centre of t apparently because, there 
meating vessels, the exten 


A parallel form of ion is that observed in the degene- 
i 
recently pointed out as resulting from malnutrition. Rut not 
caly will deficient ou y of healthy plasma promote the trans- 
focnation of tubercle from grey to opaque; an undue flow or 
in the neighbourhood, will also accelerate the ay 
the same occurrence hastens the disin of lymph and 


of com 


plastic into ap the increased warmth and afftux 
of fluids cxahing 2 affinities in a material which has 
none of that ef ty Being 
maintain their 


(To be continued.) 
ON 


THE MECHANICAL TREATMENT OF ORAL 
DEFORMITIES. 


By ROBERT RAMSAY anp J. OAKLEY COLES, Esgs, 


Mopery discoveries and inventions have allowed the dental 
profession to progress rapidly during the last ten years in this 
branch of their science. Mechanical appliances for substi- 
tuting parts which have been left defective by congenital mal- 
formation, or for restoring parts which have been carried away 
by disease, can now be so perfectly replaced artificially that 
an account of the two following cases may be interesting to 
surgeons generally, and particularly to those members of the 


contact with similar deformities ; for, as will be demonstrated 
that surgical treatment of either of them would have 
impossible. These cases will, we feel assured, be the more 
interesting when we say that such or others very similar are 
far from being uncommon. 

There are, owever, special as well as characteristic features 
in both the cases we now have to describe. Both were the 
result of disease. In one case the loss by ulceration was ex- 
wenger in the other a 
portion of the superior maxillary bone was a the 


mation of the peritoneum and of the arachnoid membrane is 
always more or inflammation 


less granular. In acute in tuber- 


perfect from being untouched by the ravaging 


’ culous subjects recent lymph is commonly studded with 
i: granules, which subsequently assume the character of neha 
i But tubercular deposit is not always preceded by inflamma- 
i tion. In many cases tubercles are found so extensively dis- 
f few or no symp- 
possible to regard 
it fied textural nutri- 
Vivilyibg ir O 26 DIOOU, © abu 
{ 
pressed textures 12 COnVEersion i 
tolerated by them, so to speak. But this very change may 
if seriously injure the textures of organs by contracting and com- 
7 pressing their vessels, and interfering with their nutrition and 
, other functions; and in this ve pee it may be compared with 
ey the highest, or most animali variety of degeneration, the 
-_ fibrous, which has already been described. It is in this way 
i a that the contractile diseases of the liver and kidneys gradually 
eventually prove fatal. The contraction which takes place 
’ near the apices and roots of the lungs in the more limited, and — 
| | | 
ul 
| 
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The treatment of these cases was not unaccompanied with 
iar difficulties. In regard to the former they were: (1) 
being confined entirely to the soft palate, there 


as it was 
uired in that portion 

would have to cover the edges of this fissure ; and (3) 
necessity for producing a perfect closure, without at the 


surgeons 
in an impression in this material would have so distorted 
from its normal or resting form, that any model 


taken would have been altogether untrue, and therefore 
ueless. The use of plaster of Paris was then the only alter- 
i ucing this substance in a form so liqui- 
the consistency of thick cream, the pressure 
enough of it above the edges of the fissure did 
most delicate folds of mucous membrane. In 
w moments it was sufficiently set to be withdrawn, and on 


ve left. 


i 


” ap- 

isfactory attem 
clear, sharp, and well-defined outlines. Thee 2 
ich contained an accurate impress both of the dental 
what remained of the soft palate, was secured. 
a drawing of a cast taken from the model, we are enabled 
it, in . 1, an exact 
s mouth as it was to us for 


of the upper part of the Pr 
treatment. 


metallic mould, it may be duplicated in any number ; and so 
easily may this be done that in this instance the patient, who 
was going to India, was provided with a mould and a small 
vulcanising whereby he was able to construct a new 


ig. 2a) upwards with equal i b 
veyed in Fig. 4. 


The result of the instrument being in its position was hi 
satisfactory to ourselves, as well as to the jient. 
was kept perfectly closed, even when the muscles 
jected to strong action, and this without any chafing of 
parts on which the plug pressed. Under these conditions, 
symmetry of the mouth having been fairly restored, its natural 
functions returned. Deglutition, which had previously been 


Tur 
= 
was no firm _ for receiving and keepi n its place such a a r 
deli ug when necessary. " 
gree Fie, 2. Fic. 2a, 4 
same time caasing apy paintul irritation by pressure, for this 
would have induced, in al! probability, a return of ulceration, AS 
and thereby caused of parts. It was not less im- “| 
portant for the comfort of the patient than it was for the| 4) : ; dia Tae” 3 
and stedfastly kept in view. 5 
The means that were adopted for overcoming these self- fe q 
evident operative difficulties may now be briefly related. In i 
impressions of the injured parts were necessary. T' could Fic. 3 7 
not be taken, however, by the usual process adopted by dental wth - ’ 
a | Simple as this instrument may appear when thus presented, : 
— | we may say it required some weeks’ close application to bring i 
. | it to this degree ey ene When the moulds were satis- ; 
| factorily compl however, the remaining processes were 
modal | readily accomplished. The hard rubber front piece (Fig. 2) cf 
arch fitted so perfectly that it was kept §rmly in its place by the My 
baw wer of suction, at the same time that it pressed the plug | 
a 
Fre. 1. 
16. 4. 
By working to this model, the ired moulds were made - 
for receiving the material to be - dow yor form. This mate- 
rial was a composition of india-rubber prepared for vulcanising. 
The —if we may use so plain a term, with a view to be 
understood—was necessarily of a most flexible quality | 
which would have to carry the teeth to be replaced, as well as 
the plug, was of the usual ebonite quality employed in } 
dentistry. The supple yet unalterable character of the one th difmeult and pamful, from food passing the fissure 5 
part, and the rigid, indestractible condition of the other, are lodging above the palate, was now proceeded with in ordinary 
suggestive = in juxta-position for ane incaleu- | comfort ; while articulation, instead of being very defective in 
lable value of india-rubber, indicating as they do the numerous tone, from sounds escaping through the posterior passages of ; 
and efficient uses to which it may be turned. The following | the nares, in a short time resumed the character which belongs | 
Figures (2 and 2a) will show the bearer of the plug and the | to perfect organs. Indeed, the delay in this particular arose 
next illustration (Fig. p agenee the instrument in a/ adapted to the instrament than from any shortcomings in 
complete form for inserting in mouth. oa. instrument itself. 
cidentally remark that, as the elastic portion is made in a (To be concluded.) ; 
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‘ oN 
A CASE OF STONE IN THE BLADDER: 
PECULIAR SHAPE ; LITHOTOMY ; RECOVERY. 


By ALLEN DUKE, M.D. 


A. F——-, aged fifty-seven, a strong, healthy yeoman, of a 
most nervous and irritable temperament, has been the subject 
of renal calculi for many years, several of which he has passed 
from the bladder, affording him only temporary relief; but for 
the last ten or twelve years he has suffered from decided | * 
symptoms of stone within that viscus, from which he has at 
times endured the most agonising pains. I was consequent] 
requested to vist bm, when T found his paro 
almost every quarter of an hour; but, althong SS aa bes 

ly so many years, he would not permit the in- 

action of an instrument till after he had heard of the re- 
covery of an aged neighbour on whom I had recently operated. 
I sounded him, and with no difficulty discovered a stone of 
considerable dimensions, and from the severity of his symp- 
toms he was easily prevailed on to undergo an operation for 
its removal. Previously to this, with a view to subdue the 
excessive irritability of his bladder, a course of alkalies with 
sedatives was prescribed, from which he speedily derived so 

hours (a thing he had not been able to do for a considerable 
time); and would have almost ed himself there had 
been no stone had he not remem! the peculiar noise when 


At the end of about three weeks, the bladder being in a fit 
state to justify the ‘ormance of the operation, and the 
influence of chloroform, I, with the 


under 
assistance of several friends, succeeded in removing a 
calculus, principally composed of lithic acid, of an uncommon 


difficulty was ponent in removing the stone, and which I 
think could never have been accomplished had I not succeeded 
in insinuating the blades of a smaller pair of forceps between 
the cyst and beyond the broad part; for immediately an at- 
tempt was made to draw it throug h the wound, from its pecu- 
liar shape and position it slipped from the blades of the in- 
pats The force its iin bed 

e patient was orta’ in gh 
there was considerable antetan and laceration of the neck of 
S ae he made a good recovery, the wound healing 

and the urine passing wholly through the urethra on 
the the tite ninth day. No unfavourable symptoms occurred 
during his convalescence, except three pretty severe attacks of 


Se Sete ae another on the eighth, and a third 
Dover, March, 1868, 


the operation. 


SocrEty or Forensic MEDICINE oF Paris.—This 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 
PR est alia vin, et morboram 
se De Sed. et Caus. Morb., lib. iv. 


LONDON HOSPITAL. 
A CASE OF PARALYSIS OF THE THIRD, FIFTH, SIXTH, AND 
SEVENTH CRANIAL NERVES. 
(Under the care of Dr. RAMSKILL.) 


We observed this case last week when accompanying Dr. 
Ramskill in his round. It is especially interesting for the two 
following reasons: Ist. Although the lesion is probably syphi- 
litic in origin, there is a history of an ulcer on the penis, fol- 
lowed by suppurating bubo, a condition which is generally 
accepted as not liable to be followed by constitutional syphilis. 
2ndly. It is exceedingly rare to find no hemiplegia of the ex- 
tremities where the extent of disease is so large as the involu- 
tion of so many cranial nerves shows it to be in this case. This 
man, according to his own account, never had any sore-throat 
or eruption. Dr. Ramskill remarked to us that this was in 
accordance with his experience. He had found that nervous 
affections of syphilitic origin were not ordinarily preceded by 
sore-throat or skin eruption. Mr. Mackenzie, the resident 
medical officer, rendered us much obliging assistance in pro- 
curing details of this man’s case. 

Robert S— ,, aged twenty-seven, 
admitted on Februs 


stoker, anzmic in 


of the oe He 
ebeolutely deaf on the left side. There is nothing whatever 
wens oe Food accumulates on the left side of his 


No difficulty in We 
quinine and sugar to the tongue, and there! uy that 
ago 


had sore-throat or eruption. He was 
when he had in the left 


was no long interval between the occurrence of the various 

The treatment has consisted in iodide of potassium, in doses 
ab Sat of tan Feb. 11th, 
and increased on the 19th (a week afterwards) to fi grains, 
which he took for a week and then discontinued for a week. 
On March 6th he was ordered twenty ye 
which was discontinued on the 1 Dr. Ramskill is of 
opinion that the effects of a certain dose of iodide of potassium 
will be manifested in a few days, or not at all. whee agin 
better, therefore, if no result follows a brief administration, to 
allow a short interval and then increase the dose. 

Hitherto no improvement has taken place in this man’s con- 
dition, and it is feared that the ulceration observed on on the 
cornea will advance, and the globe be lost by sloughing, and 
require removal. 


UNIVERSITY COLLEGE HOSPITAL. 


In the ‘‘ Mirror” of Feb, 8th we referred to four cases of 
lithotrity which we had seen operated upon by Sir Henry 
Thompson on Jan. 29th. In two cases the stone was multiple, 


| 
at 
| 
sounded. 
is red and granular, and the outer edge of the cornea is ulcera- 
{ Pi Ww axes! a y ted ; the conjunctiva can be touched and even rubbed without 
te ‘ NY, is feeling it. The pupil is greatly contracted. There is v 
le 
Sy), ) 
bin 
Fy ihe he had chancre, followed by suppurating bubo. He has never 
being the only part e course Ol two months he had lost the use iert side 
felt by the forefinger, and was several times readily and firmly | face, and his hearing on that side left him suddenly. He dis- 
i either encysted or encircled by a fold of the bladder, was so | eye. His account of the mode of accession of symptoms is so 
: | — confused as not to be reliable ; but it would seem that there 
q rules a permanent committee is appointed to answer all in- 
the Sou medico-legal matters. This is certainly 
( Society with a very heavy task. 
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in one very large, in one rather large, and in the other two 
rather smaller. The patients, three of whom were over sixty 
years and the other more than fifty, have left the hospital 
quite cured, 


OCOLDSTREAM GUARDS HOSPITAL. 


A CASE OF TUBULAR ANEURISM OF THE ABDOMINAL 
AORTA. 
(Under the care of Surgeon-Major Wyatt.) 

Aw attempt was made in the following case to encourage 
the deposition of fibrin from the blood by means which 
lessened the circulation through the aneurism. Lister's 
abdominal tourniquet, which has been frequently employed 
most effectively in surgical operations upon the lower extremi- 
ties, and notably in amputation at the hip-joint, was used to 
command the aorta. The distress, however, rendered it neces- 
sary to discontinue its use after it had been employed for 
some time. 

Private P. S—,, aged twenty, was sent to London from 
the recruit establishment at Warley, on July 2lst, 1867, sus- 
pected to be affected with abdominal aneurism. He com- 
plained of a continued fixed pain in the loins, with pulsation, 
increased on exertion, at and below the umbilicus. These 
symptoms date from an accident sustained eighteen months 

viously, before enlistment, which caused a violent strain of 
Phe back, and for which he underwent treatment in the New- 
castle Infirmary. 

He is sonewhat emaciated, with an anxious expression of 
countenance. There is marked increase of pulsation at 
region indicated, with a loud whizzing bruit, some portion of 
which it is considered may be due to the pressure of the 
stethoscope, especially as no tumour can be detected, although, 
from the thinness of the parietes, the aorta can be felt most 
distinctly, and — to roll under the finger with a very 
rigid sensation. The first sound of the heart is sensibly 
longed ; functions appear generally to be well performed ; 

88, soft; appetite capricious, and he complains of dis- 

ion after m To have spoon diet, with mutton broth, 

and to take bismuth and citrate of ammonia, with prussic 
acid, and infasion of gentian, twice a day. 

Sept. 13th.—The man has evidently become more i 
and the aorta can be traced distinctly through its i 
course. It appears equally dilated to about one-fourth in ex- 
cess of its natural calibre, and unusually rigid. 

16th.—Complains this morning of feeling great nausea, espe- 
cially after eating, and of a sensation of dragging at the sto- 
pe respiration hurried; and the patient has an anxious 
ex i These symptoms subsided after a few days’ rest 


in 

Oct. 7th.—Complains that the heart beats with greater force 
than usual; but no change can be detected. To take ten 
minims of tincture of digitalis with each dose of the steel 


medicine. 

Nov. 7th.—Although no or i dilatation can 
be detected in the aorta, which 
inches appears uniformly bard, bulging, and very rigid, yet, as 
the throbbing appears to increase in intensity, it was con- 
sidered desirable to try the effect of diminishing the flow of 
blood through the arterial tube by gradual pressure i 
above the umbilicus by Lister's screw tourniquet, not with 
the idea of expecting any chance of an obliteration being pro- 
duced, but to control the constant impetus from time to time 
of the e walls of the diseased 

of the artery. e oO tourniquet was applied 
for twenty minutes between the umbilicus and 

ication, was 80, s and compressible. ing its con- 
and an uent to the removal of the 
instrument it was reduced to 75, The man complained of 
a hazy feeling about the head, with clammy surface, and “a 
curious feeling” about the feet and legs. He also felt 
fulness of the chest, chiefly concentrated at the heart. To 
take half a drachm of tincture of hyoscyamus and an ounce of 
camphor mixture directly, and to repeat it in the morning. 

23rd.—Passed a restless night ; no diminution of the im- 
pulse —— bowels confined. Half an ounce of castor 
oil was ©} . Pressure was again applied for twenty 
minutes, with the effect of much retarding, but not altogether 
checking, the flow of blood through the iliacs. 

24th.—The impulse of the aorta before the application of the 


tourniquet was certainly diminished below the umbilicus ; 
80. Pressure was applied for twenty minutes, during 
which the flow of blood was quite arrested in the femorals ; 
the pain about the cardiac region was much complained of. 
25th. —Bowels still inclined to constipation, probably from the 
effects of the iron. Pressure again applied for twenty minutes, 
with complete arrest of the circulation during the latter part of 
the time. Repeat the tincture of hyoscyamus and camphor ; 
to take two teaspoonfuls of castor oil every morning. 
26th.—Pressure was again applied for three-quarters of an 
hour ; about six hours after which, when taking a cop eae 
ration, he experienced an acute twisting pain about um- 
bilicus, ex up to the heart. He was seen shortly after, 
and found in a state of collapse, with fluttering pulse, and cold 
clammy surface; extremities also cold. To half an ounce 
omen y in hot water every hour, and apply hot bottles to 
eet. 


—The pressure has 
two days. 

3rd.—It was now decided to discontinue the applica- 
tourniquet as the pain complained of afterwards 

and the calibre of the artery was perceptibly 
. 1t was difficult to say whether this might be due to any 
or toa ual process inning, whereby at 
i of the current of blood. It seemed, however, 
t to desist from any further application of the 
and to trust to the general tonic and sedative 

t. His state varied but little from day 

until Jan. 7th, when he was invalided as unfit for 


ing circumstance was connected with this case ; 

a distinctly appreciable difference both in the im- 
bruit between the two superficial femoral arteries, 
sphygmograph clearly corroborated. This Mr. 
might be taken to demonstrate that the 
whatever character it might be, implicated the bi- 


urcation 


F 


GUY'S HOSPITAL. 


A CASE OF ABDOMINAL ANEURISM, PROBABLY OF THE 
CELIAC AXIS. 
(Under the care of Dr. Wi1ks.) 

Ly connexion with the preceding case we may refer briefly 
to one now in the men’s clinical ward at Guy's Hospital, which 
we have seen several times of late. The patient is a ship's 
painter, who fell forty-six feet on the small of his back, three 
years and a half ago. He was laid up for six weeks, and 
then remained quite well till nine months ago, except that he 
had several attacks of colic. He then suffered great pain in the 
loins, aggravated at night, extending sometimes to hips and 
down left leg. These symptoms continued up to the time of 
his admission into the clinical ward on February 3rd. It was 
only three weeks before this that he had noticed pulsation in 
the belly. 

The 


haracter. 

On February 6th, he began taking two grains of acetate of 
lead every six hours, which was continued till the 25th, when 
he had much pain in belly and chest, fetor of breath, and 
constipation. After a fortnight’s intermission the lead was 

N 


| | 
| 
at 
27th.—Passed a restless night, but this morning the impulse 7 
| is considerably diminished, and the bruit quite subsided. 
| Pulse 66, soft and compressible ; bowels open ; has a disincli- i 
| nation for solid food, and dreads the renewed application of 4 
| the tourniquet, which was not attempted to-day. To have 7: : 
| spoon diet and beef-tea. : 
| 28th.—Pain less complained of, and instrument was again 
| applied with less intensity. 
the aorta extending more into one common iliac 
| 
| 
4 
{ 
the lower dorsal and lumbar regions on both — — is 
not increased by ing the spinous processes. No bruit is 
heard in the tack. pulcting tumoar in the left 
and epigastrium, oval im form, measuring 
t two inches transversely, and two and a half longitudi- 
nally. At each — it expands in all directions, and 
synchronously a bruit is heard which is sometimes almost 4 
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March 2ist. He has had all along a very distinct blue line on 
possibl 
is case it was impossible to y pressure on account 
of the position of the tumour. Dr. wake therefore prescribed 
lead, influenced, he said, in some measure by the success which 
to have followed that treatment in a case reported by 
. Daly in the London Hospital Reports, vol. iii. He con- 
fessed, however, the difficulty of explaining in what way im- 
provement is produced by the use of this drug. Lead has no 
influence in coagulating the blood. It acts probably through 
the nerves, constringing the smaller arteries. ‘‘Is it possible, 
therefore,” Dr. Wilks suggested, “that the modus operandi 
may ble vale r had when 
pounding his principle, an eposit o' in takes 
place inthe anesriainal au, because the circulation is dimin- 
ed by reason of the contracted state of vessels on the distal 
side of the tumour?” The suggestion is a novel one, and, it 
seems to us, well worthy of careful consideration. 


Clinical Records 


THE PARIS HOSPITALS. 


HOPITAL BEAUJON. 

CIRRAOSIS ; ASCITES, MISTAKEN FOR AN OVARIAN CYST; PUNC- 

TURE OF THE ABDOMEN, AND INJECTION WITH A SOLUTION 

OF IODINE, FOLLOWED BY SYMPTOMS OF PERITONITIS ; (2DEMA 

OF THE LEGS; PUNCTURE OF BOTH LEGS, PERFORMED WITH A 
LANCET; GANGRENE OF THE RIGHT LIMB; DEATH. 


(Under the care of M. Dot 


Aw account of the above case will doubtless be found of 
interest, because of the many important points of practice 
which it involves. No local or general symptoms of hepatic 
disease were observed during life. Two distinguished noso- 
comial surgeons of Paris, Prof. Gosselin and M. Léon Lefort, 
mistook the affection for an ovarian cyst; and, acting upon 
this opinion, the former punctured the abdomen, and intro- 
duced an injection of iodine into its cavity. Symptoms pro- 
bably of peritonitis, but which were not of a very decided 
character, then manifested themselves ; they, however, gra- 
dually subsided, and the patient recovered from the attack, 
At a later period both legs became swollen. Puncture of the 
surface was resorted to as a means of giving relief, when 
gangrene of the right limb ensued and carried off the patient— 
showing the risk of the proceeding under such circumstances. 

The patient was a woman aged thirty-nine, and mother of 
a girl of fifteen. She had miscarried some years ago, through 
the ill-treatment of her husband, who had given her a kick in 
the belly. Since then no symptom of illness had presented 
itself. To the beginning of 1864 the abdomen became swollen, 
and distended so speedily that she was forced to seek admit- 
tance into M. Gosselin’s wards about the month of July. 
After having carefully examined the patient, M. Gosselin 
came to the conclusion that the case was one of ovarian cyst, 
and, under this im 


wards a 
foo ue of any injection. A clear limpid fluid was ob- 


a her to seek for some medical succour, and she en- 
the wards of M. Dolbeau at Cochin. On November 19th 
a first puncture was made, and drew forth about eight litres of 
fluid. On December 5th 


service, and M. Léon Lejort, who succeeded him, diagnosed 
an ovarian cyst, thus confirming M. Gosselin’s view of the 
case, On the 29th the patient left Cochin to follow M. Dolbeau 
to Beaujon. On the 3lst puncture of the abdomen was made, 
and at the same time both legs were punctured in various 
parts with a lancet, in order to give an outlet to the fluid 
which painfully distended the surface. In the evening of 
January 3rd the patient complained of intense pain in the 
right leg. The next morning the limb was covered with dark 
spots ; the thigh was larger than the other. Diarrhea and 
rigor on the same evening. The next day the countenance was 
most anxious, and the patient suffered intense pain in the leg. 
Application of compresses steeped in camphorated spirits ; ex- 
tract of bark, four grammes; sulphate of quinine fifty centi- 
grammes. On January 5th enous patches appeared on 
the legs. On the 6th the inner surface of the thigh showed 
similar spots. Diarrhea; intense pain ; the patient suffered 
great distress. On the 7th the mortified hes involved the 
posterior and outer surfaces of the thigh. The patient died 
the same evening. 

On examination of the body, the following morbid changes 
were discovered :—Ascites, with the presence of about ten 
litres of a clear fluid ; numerous adhesions between the omen- 
tum and anterior abdominal walls, between the transverse colon 
and the anterior edge and inferior surface of the liver. The 
liver was much than in its normal state, and 
a peculiar shape ; it was covered with round eminences; the 
surface was rough ; the tissue tough and granular ; the whole 
formed a type of h rophic cirrhosis. The liver and both 
lungs were closely adherent to the diaphragm. The ovaries 
were quite healthy ; the uterus occupied its natural situation. 
The internal saphena vein of the right extremity showed no 
signs of inflammation. 

A CASE OF SIMPLE CONTUSION OF THE THIGH, PRODUCED BY 

THE PASSAGE OF A WHEEL ; SUBSEQUENT GANGRENE, DUE, 

PROBABLY, TO SOME INJURY OF THE FEMORAL ARTERY. 


On February 28th, the patient, who is a carter, was brought 
into M. Dolbeau’s Gusdet "The next morning, on being ex- 
amined, he said he was leading his horses, when he sli 
under the cart, and the wheel had merely grazed the limb. He 
was not then in a state of drunkenness. A large ecchymosis 
situated at the distance of a few centimetres above the knee 
suggested the idea that the wheel had actually passed over 
the limb in that situation. There was no fracture of the 
thigh-bone, however, nor any laceration of the soft parts. The 
whole of the thigh was enormously swollen, and at the injured 
part considersiole tension and some slight fluctuation were 
observed. On making a puncture with a needle, a small 
quantity of blood exuded. Proceeding with the examination 
of the patient, M. Dolbeau’s attention was then struck by the 
existence of other and important phenomena. The lower part 
of the leg had lost all sensibility, and was quite cold, whereas 
there existed considerable h esia of the parts which 
had their sensibility, The beatings of the 
were quite distinct, but ceased to be felt in the foot 
even at the posterior tibial artery. M. Dolbeau concluded that 
the artery had sustained some injury, and that mortification 
ht be the result. 
ince then the of the disease have been 
gradually more marked, and at the time we write all the parts 
which at first showed signs of sensibility and of loss of heat, are 
covered with mortified patches; the skin slips off under the 
ao pressure of the finger ; the surface is speckled with 
livid spots. The question of immediate amputation of the 
leg presents some difficulty, as the ecchymosis above the knee 
also shows signs of mortification, and a subsequent operation 
might become necessary. The general state of the patient is 
tolerably good. M. Dolbeau is of opinion that an obliteration 
of the artery has taken place at some indefinite point. 


TUMOUR AT THE UPPER PART OF THE STERNUM, SUPPOSED TO 
BE OF A CANCEROUS CHARACTER. 


The patient is a robust man, and was never ill before. 
Three,months since he discovered the existence of a tumour 
which he bears at the upper part of the sternum. At present 
the tumour is about as asasmall apple. It cannot be 
yet ts some fluctuation in 
the centre. e skin does not adhere to it, and bas preserved 
its natural appearance. Furthermore, the morbid growth is 
immovable, and adheres very — = the sternum. The 


a second puncture became » 
and about as much fluid ran out. M. Dolbean then left the 


tient says he has never been affected with syphilis, nor does 
he present any sign of this disease. His parents are healthy. 
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injected a solution of iodine. Symptoms apparently of perito- 
j nitis supervened, but gradually subsided. Nineteen days after- | 
| patient left the wards at her own request. She resumed her 
. usual occupations without Ts any distress or notable in- 
_ convenience. The size of the abdomen diminished little by 

H little, and three months later there was scarcely any tym- 

y, menstruation being quite 

4 In February or March, 1867, the fegs became swollen ; the 
no abdomen had gradually enlarged ; yet the patient continued 
a her business, and could take long walks without any consider- 
HH ji able fatigue. In the month of November following, however, | 
i : the enormous distension which the abdomen had then attained 
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‘Treatment with iodine, intus et ertus, has as yet produced no 
favourable results. 

The notes of the above cases have been obligingly furnished 
by MM. Bourgeois, and Magdelain, M. Dolbeau’s house- 
surgeons, 


Medical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Wepnespay, Marcu 1868. 
Dr. Braxton Hicks, Vice-Prestpent, THe 


Tur fol gentlemen were elected Fellows :—Mr. W. F. 
Butt, Dr. R. Dyce (Aberdeen), Dr. James Ellis, Dr. R. Fegan 
(Charlton), Dr. A. Godwin, Mr. G, A. Kenyon, Mr. J. R. 
Lyneh, Dr. J. Nicholls (Chelmsford), Dr. G. J. Sealy (Wey- 
bridge), and Dr. C. W. Turner. 

Dr. Murray exhibited for Professor Byford, of Chicago, a 
new Pelvimeter. The instrument is a modification of Baude- 
loeque’s Callipers, and by its aid the different diameters of the 
pelvis can easily and accurately be taken. 

Dr, Mrapows exhibited for Dr. Tanner two Ovarian Cysts, 
which had been removed by ovariotomy ; end although they 
were believed to constitute the right and left ovaries, yet the 
patient had menstruated regularly up to the time of their 
removal, the last period having ceased about a week before the 
operation. 

A discussion ensued, in which Dr. Barnes, Dr. Hewitt, Dr. 
Tyler Smith, Dr, Snow Beck, Mr. Chambers, and Dr. Murray 
took part. It was generally considered either that a portion 
of one of the ovaries must still remain and be in a healthy 
state, or that the cysts removed and exhibited were really 
cysts of the broad ligament separate and distinct from the 
ovaries themselves. Dr. Meadows was requested kindly to 
watch the case, and report if menstruation again took place. 

Dr. Avewrne, of Sheffield, exhibited a new form of Short 
Forceps, the peculiarity being that the handles were much 
curved backwards, by which modification they were more out 
of the way of the operator, and a better grasp was obtainable. 


Dr. Murray communicated for Mr. E. Asnury a 


CASE OF RUPTURE OF THE UTERUS OCCURRING DURING 
LABOUR, 

This was the patient’s third confinement, and the two pre- 
ceding ones had been easy and natural. She had been, in 
labour but a few hours when the accident happened. The 
labour had been without complication, and the only difference 
between her condition on the present occasion and in her pre- 
vious confinements was, that there was now a much 
abdominal enlargement than existed then. The rent in the 
uterus was transverse, about four inches in length, situated 
laterally and not far from the fundus. The edges of the lace- 
ration were inverted, and at the seat of rapture the walls wére 
very much thinned. The author considered the cause of rap- 
ture to be over-distension of the uterine walls, whereby they 
had become thinned and weakened, and that possibly degene- 
ration of muscular fibre had also taken place. 

Dr. Barnes believed that Dr. Murphy was one of the first 
to describe a softening or other alteration of the uterine tissnes 
as the cause of rupture. Since then the tissues had been often 
examined. He himself had carefully examined the tissues in 
three cases of rupture, and he had found no more degeneration 
than that normal amount of granular change of the fibre-cells 
which always existed towards the end of pregnancy as a prepa- 
ration for solution of the tissues about to become superfluous ; 
certainly, then, although degeneration of tissue might some- 
times be present, it was not a constant or a ne? condition. 
He had asked if the child in the case related had been dead 
some time before the rupture. He had known this to be the 
cause of rupture. Where the child was long dead, it had lost 
its resiliency and its fitness for being driven through the pelvis, 
and thus might become as efficient a cause of obstruction as 
even a narrow pelvis, 

Dr, GratLy Hewrrr thought it likely that the abortion 
which had occurred had an influence in producing the irregu- 


larity in the thickness of the uterine walls in the case related. 
The undue size of the head was also an important element in | 
the case. Asa matter of practice he believed it very difficult | 


in reference to cases such a8 this. The rupture of the uterus 
which occurred in this instance could not have been antici- 
pated, and it would appear that the treatment adopted was 
most prompt and appropriate. 
A CASE OF CHSAREAN SECTION. 
BY J. BRAXTON HICKS, M.D, F.R.S. 


The operation was performed by Dr. Hicks on a deformed 
woman, aged thirty-seven, who did not come under his obser- 
vation till past the seventh month of pregnancy. The pelvis 
was found to be of the malacosteon type; and although the 
brim was much distorted, yet, had the outlet been good, de- 
livery might have been effected through it. Yet, as the bony 
outlet was very much narrowed, the parts very rigid even 
when ceoutiadl under chloroform, Dr. Hicks, after careful 
consideration, thought that the balance of chances was in 
favour of Cwsarean section rather than craniotomy, b it 
might have necessitated Cesarean section after all. The length 
of the abdomen was very small, pushing the fandus of the 
uterus forward, and this would have added to the difficulty of 
employing the crotchet, which would have been the only 
tractor capable of being used. The operation was done in the 
usual way under chloroform at the eighth and a half month, 
two doses of secale preceding it. No difficulty arose during 
its performance, The uterus contracted well without hemor- 
rhage. The wound was not closed with sutures. Vomiting 
came on immediately, which caused expulsion of the uterine 
discharges through the wound. This subsided gradually till 
thirty-six hours after the operation, when the discharges ceased 
to flow per vaginam ; but vomiting having recurred, they 
were extruded through the lower part of the external wound. 
From this time tympanitis came on, and rapid pulse with 
vomiting. A catheter was passed up the os uteri, and then a 
teut, but no further secretion took place per vaginam. She 
sank about ninety-six hours after the operation. About 
twelve hours before death, the tympanitis having distressed 
her exceedingly, Dr. Hicks tapped the flatulent intestine with 
a very fine trocar and canula, letting off a large quantity of 
flatus to her great relief, so much so, that when it had reac- 
cumulated, she begged to have the tapping repeated, which 
was done with the same result. The child hved a month, and 
died of thrush. The post-mortem showed a general blush 
over the peritoneum ; no blood in cavity ; a trace in the line 
from uterine opening to the external wound; a patulous 
everted wound in uterus ; a long cervical canal, not impervi- 
ous ; the uterine cavity entirely clear and healthy. Dr. Hicks 
dwelt in his remarks—first, upon one disadvantage of opera- 
ting before labour had set in, from the tendency to closure of 
the cervix; and, secondly, on the question of closing the 
uterine wound or not. He thought that had the wound been 
closed in this case, the serious complications would not have 
occurred. If it were fonnd practically that the stitches were 
torn out, perhaps one might take a hint from some of the suc- 
cessful cases where the uterus had adhered to the parietal 
wound, and suggested that we might carry the same suture 
through the external and uterine walls, whereby the intrusion 
of the uterine secretions into the peritoneal cavity would be 

revented ; at any rate, it could not make matters worse than 

hey now are. e then considered the state of the aterus 
with two holes in it, one three times the size of the other. 
There was, when any pressure, as of vomiting, occurred, three 
times at the least greater tendency to flow out of the wound 
than from the cervix, and there was much more tendency in 
the cervix to contract than the wound. He thought the 
vomiting from chloroform a great danger in these cases, and 
inclined with Dr. Greenhalgh to the use of the ether spray. 
He finally remarked upon the mode of tapping the bowel in 
extreme tympanitis, that he had employed it in four cases with 
great relief, and without any mark of the operation afterwarde, 
either by inflammation or extravasation of fluid or gas, 

Mr. Spencer WELLS said that when he first suggested the 
use of sutures to close the opening made in the uterine walls, 
at a meeting of the Society in 1863, as a means of preventing 
the escape of blood or other fluid into the peritoneal cavity, 
and thereby lessening mortality after Cxesarean section, he had 
not tried the plan, nor had it ever been tried, so far as he 
knew. And some speakers at that meeting thought the 
sutures not only unnecessary, as the uterine contractions 
would close the opening, but might be injurious by setting up 
metritis. But in 1865 he had put the plan into practice in the 
only case in which he had performed Cesarean section. The 
case was published in the journals of that year, and he had 


to ascertain in the early part of a labour whether the head | recently seen the woman quite well. He used a long piece of 
- was unduly large or not, but it was a matter of some moment | silk as an uninterrupted suture, leaving one end hanging out 


; 
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through the cervix and vagina, By pulling on this end the 
suture was remo after several days. lt served a useful 

pose, also, by maintaining drainage of the uterine cavity 
Soooeents. Perhaps in cases of ruptured uterus the patient 
would have a better chance of recovery if the child were re- 
moved through the abdominal wall, and the uterine opening 
closed by suture, than if the child were removed by tedious 
obstetrical operations. 

Dr. Barnes observed that the pelvis seemed to be an 
example of Naegelé’s pelvis obliqué-ovata, as well as being 
generally contracted. He did not believe that in this case 
anything could have been gained by dilatation. He had never 
forgotten the case re by Dr. Tyler Smith, some years 
ago, in which he had been able to complete delivery after 
craniotomy by dilating the pelvis. The possibility of opening 
up an osteo-malacic pelvis, so as to make room for the passage 

the child, should always be borne in mind. He remem- 
bered a most interesting illustration. A young physician had in- 
vited a number of confréres to witness a Cesarean section. Everv- 
thing was prepared for the operation, when Osiander requested 

ission to examine the patient. He examined so well that 
* dilated the pelvis, turned, and extracted a living child, and 
thus baulked the operator of his operation. With reference 
to the question of delivery by craniotomy in the case under 
discussion, he was firmly convinced that, if it had been pos- 
sible, Dr. Hicks would have done it. The demonstration he 
had given in that room of the mode of performing craniotomy 
by taking off the calvaria, and bringing down the face, was 
enough to show that Dr. Hicks was pre to carry out the 
operation to the extremest ible cases. But this mode was 
more adapted to cases of pelvis flattened from behind forwards 
than to such a case as the one before the Society. 


(To be continued.) 
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Dr. Hitton Faces exhibited three patients affected with 


Parasitic Disease of the Nails. cases were remarkable 
not only on account of the rarity of such affections, but also 
because they had an important bearing on the question of 
identity or non-identity of the vegetable parasites which 
attach to the skin. The first case was that of a child aged 
eleven, who had for some years suffered from favus in a 
severe form affecting the head and limbs. The disease of the 
nail—of the left little finger—however, had only commenced 
about three weeks before she came under observation. There 
was, therefore, an unusually good opportunity of observing 
the course of the affection. The tubes and spores of the 
fungus were seen to penetrate the substance of the nail, gradu- 
ally invading it till they reached its root. The lamina of the 
nail then became loose. The of the disease thus 
differed entirely from the description given by Bazin, and 
English writers who had followed him, according to which 
description a favus-cup forms beneath the nail, and gradually 
orates it. The affected of the nail was of a sulphur- 
ike colour, and when the lamina had been removed the bed 
remained covered with an irregular striated mass of nail-sub- 
stance of a yellow or a brownish hue. This appearance was 
precisely that of the diseased nails on the other two children, 
and on microscopic examination they too were found to present 
and beaded tubes, as of achorion. Yet these two 
ildren, who were sisters, displayed no cups nor masses of 
favus on the scalp or other of the body. Dr. Fagge 
entered into some further details respecting these cases, from 
which he stated he was led to regard them as affording strong 
confirmation of the view maintained by Hebra and by Dr. 
Tilbury Fox that the fungi found in the different forms of 
favus are in reality mere varieties of one microscopic plant. 

A committee was appointed to report upon a case shown by 
Dr. Marcet. 

Mr. CunistorHerR Hearn related a case of cancer of the 
cesophagus, with external openings, and involving the larynx, 
in a female, aged sixty. The dyspnea which arose in the 

of the disease appeared to be of a spasmodic nature ; 
bat at the last it assumed the peculiar character which would 
appear to indicate some affection or displacement of the epi- 
glottis. Tracheotomy could have given but slight and tem 
rary relief, and was not, in Mr. Heath’s opinion, justi 
under the circumstances of the case. 


Mr. Henry Lex read the history of a case of operation for 
varicocele bleeding, which seemed to be connected with a 
hemorrhagic diathesis, Diffuse cellular inflammation, the 
sloughing of the skin, erysipelas and its consequences, which 
followed the operation, presented a combination of important 
circumstances, such as were seldom met with, but from which 
the patient eventually recovered. After referring to the satis- 
factory results which he had obtained in a large number of 
cases by the subcutaneous section of veins for varicocele, no 
unfavourable result except a local abscess, or some bleeding 
easily controlled, having occurred to him, he noticed that 
amongst all the troublesome surroundings of this case there 
were no symptoms of absorption through the veins. The first 
accident which occurred was arterial hemorrhage; the cellular 
tissue then became distended with blood, and erysipelas fol- 
lowed the decomposition of the effused fluid. Through all 
these changes and adverse circumstances the divided veins 
were commanded by the acupressure needles. Their channels 
closed, and the absorption of the decomposing matter was pre- 
vented. The patient took large doses Iphate of i 
but no particular good could be traced as the effect of this 
remedy. He was indebted for his safety, Mr. Lee thought, 
more to the closure of the veins by acupressure than to medi- 
cine. Inasmuch as Mr. Lee believed that more is learnt from’ 
unsuccessful cases than from successful cases, he had brought 
this instance of the unfortunate results which may follow a 
very slight operation before the Society; the origin of these 
results in the present case having been, as far as can be ascer- 
tained, the wound of a small artery in a patient predisposed to 
hemorrhage. 


and FHotices of Pooks. 


Principles of Chemistry, founded on Modern Theories. 
Mons, A. Naquvet, Professeur Agrégé A la Faculté 
Médecine de Paris, &c. Translated from the Second Edi- 
tion, by Cortis, Student, Guy’s Hospital. Re- 

rac e uy’s 

Wuew Gerhardt published his treatise on ‘‘ Organic Che- 
mistry” in the year 1855, he not only conferred a great benefit 
on both students and teachers by systematising the various 
facts and discoveries which had been rapidly accumulating 
during the previous ten years, but he may be said to have also 
suggested a number of important theories which have exerted 
a marked influence on the advancement of chemical science. 
Through his labours, together with those of Wurtz, Canniz- 
zaro, Hofmann, Williamson, Odling, and some others, a won- 
derful transformation has thus taken place. It is scarcely a 
figure of speech to say that chemical science has been revo- 
lutionised, Original views as to the constitution and proper- 
ties of matter, novel laws and principles of co-ordination, the 
discovery of analogies between bodies apparently very dis- 
similar, alterations in the values to be assigned to the atomic 
weights of many of the elements, a new system of notation, 
with a vast number of other innovations, have led to a long- 
continued agitation and fiercely contested controversy. But a 
period of comparative repose seems to be at hand. The con- 
servatives have been worsted. And now, through the influ- 
ence of a few master-minds, an orderly system appears to have 
been in some measure established where formerly there was 
nought but confusion and uncertainty. 

Strange to say, while the new principles and hypotheses 
have been taught professionally, to a greater or lesser degree, 
in Germany and England and Italy, they have been very in- 
sufficiently recognised in France, where they chiefly had their 
origin. To remedy this defect, Professor Naquet published 
his ‘‘ Principes de Chimie, fondée sur les Théories modernes” 
in 1865; and so highly has this volume been appreciated that, 
in less than two years, the author has been called upon to pro- 
duce a second edition. Part of this success has, doubtless, 
been due to the great improvement in teaching which has 
taken place at the Faculty of Medicine, where the new doc- 
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trines and proved generalisations are now inculcated by M. 
Wurtz. But the popularity of M. Naquet’s treatise is, 
we believe, chiefly owing to the simple and concise manner 
in which it is written, to the admirable way in which its con- 
tents are arranged, to the fact that all the theoretical demon- 
strations are made as clear as possible, to the employment of 
M. Kékule’s diagrams for showing the modes of combination 
of atoms and their arrangement in molecules, and, above all, 
to the importance of the attempt which is made to convey to 
the student a knowledge of general laws and of natural groups 
of bodies rather than an acquaintance with a vast number of 
isolated facts. 

If, therefore, we were asked to point out the chief merits of 
M. Naquet’s work, we would say, that while it gives very fully 
the most modern principles and theories of chemical philo- 
sophy, as well as the arguments on which they are founded, it 
likewise reduces the study of this to a regular system. 
Instead of considering each body separately, it groups and 
divides them into natural classes, after the plan adopted in the 
natural history sciences, so that a whole class of bodies having 
similar properties can be clearly and succinctly treated of. 
This alone must be an immense aid to the student in mastering 
the difficulties of this subject, while he is also put through a 
kind of valuable mental training, inasmuch as his reason is 
appealed to instead of having his memory overtaxed. The 
department of organic chemistry occupies nearly two-thirds of 
the work, and appears to be by far the most valuable portion. 
As a compilation of the facts and theories of this division of 
the science it is without a rival. 

The manner in which the division of chemistry into or- 
ganic and inorganic arose is well explained by M. Naquet. 
In the early stages of this science, the mode of decom- 
posing and reconstructing most of the inorganic compounds 
which had then been recognised was understood. But this 
did not happen to be the case when the principles extracted 
from living bodies came to be investigated. Of these, the 
definite combinations (proximate principles) were known, 
though they could not be produced synthetically by the com 
bination of their elements. As it was believed that life was 
necessary to their production, so it seemed that they were dis- 
tinct from inorganic compounds. By-and-by it became proved 
that the most complete identity existed between the reactions 
of organic and those of inorganic chemistry. Then, urea was 
obtained by the help of cyanates and ammoniacal salts, which 
can both be prepared from their elements. Thus the separa- 
tion between the two divisions of chemistry gradually narrowed, 
and became finally abolished; since it was proved that many 
organic products might be prepared synthetically. At the 
present time, therefore, there is only one chemistry, the 
organic division being simply that part of the science which 
relates to the series of carbon compounds. Such being the 
case, the question arises, Why has the author deviated from 
the path of progress, and returned to a division altogether 
artificial? His answer is briefly this, that it has been found a 
matter of convenience to do so. Carbon enters into so large a 
number of compounds, that the study of these demands as 
much space as that for the compounds formed by all the other 
elements united. Moreover, the combinations into which car- 
bon enters are often highly complicated. Radicles are there 
met with which act sometimes as metals, sometimes as metal- 
loids. In short, to comprehend fully the series of carbon com- 
pounds it is necessary that all the other simple bodies, as well 
as the compounds which they form, be previously studied. To 
include organic with inorganic chemistry under one head 
would therefore be quite proper in a volume intended exclu- 
sively for the learned. In a work written for the use of a 
much larger circle, the requirements of the tutor and pupil in 
their mutual relations have to be considered ; and strict accu- 
racy may well be made to give way to expediency, always pro- 
vided the reasons for so doing are sufficiently explained. 


The original volume is written in a plain and simple, but 
very impressive style : it at once gives the impression of being 
the work of an earnest and true-hearted man. And the same 
may be said of the style of the translation, which indeed has 
the great merit of reading as if it were the language of the 
author; while it possesses this advantage over the original, 
that several almost unavoidable errors in the latter—especially 
in the formulea—have been carefully corrected. When we re- 
mind our readers that Mr. Cortis is still a student at Guy’s 
Hospital, we think they will agree with us that the ability 
and industry he has evinced are deserving of the highest praise 
and encouragement. This gentleman has not only done 
honour to himself, but his labour reflects great credit upon his 
teachers and upon his school. It is true that one of his 
teachers (Dr. Stevenson) has revised the proof-sheets as they 
passed through the press, but we suspect that this has been 
done more to assure the publisher and the public than because 
it was really necessary. However this may be, the work, as it 
stands, is a very valuable contribution to scientific literature. 


Eye. By J. Zacuartan LAURENCE, 
F.R.C.S, Lond. Surgeon to the Hos- 
4 Southwark. 8vo, pp. 112, London: Hardwicke. 


Deutsche tibersetzt von Dr. Aucust Karst. 
Voigtliinder. 1868. 

A Handy Book of Ophthalmic Surgery. 
Laurence, F.R.C.S., and Rozerr C. 
London: Hardwicke. 1866, 

THE pressure upon our space often compels us to leave with- 
out notice, or to notice but tardily, books of sufficient merit 
to have an early claim upon our attention. There seems now 
to be some prospect of an abundant supply of English oph- 
thalmic literature; and, before the appearance of the new 
works that are promised, we would remind our readers of the 
two very useful little books in which Mr. Laurence has set 
forth the leading features of modern ophthalmology. The 
treatise on the Optical Defects of the Eye is singularly lucid, 
practical, and concise, and explains the action of spectacles, 
and the rules that govern their selection, in the clearest pos- 
sible manner. It will be seen that it has been translated into 
German by Dr. Karst, the title of whose version we place 
under that of the original; and it has also been translated 
into French by Dr. Edwards, of Neuilly. The Handy Book, 
produced by Mr. Laurence in conjunction with Mr. Moon, the 
house-surgeon to the Southwark Ophthalmic Hospital, is all 
that its name implies. Without unnecessary detail, it gives a 
brief account of thé most distinctive features of modern oph- 
thalmic practice, of the new modes of treatment, and of the 
new operations. The two books together form, so to speak, 
the outline of a complete system of ophthalmology; and 
although they are not sufficient to educate a specialist, they 
are sufficient to prevent any practitioner who reads them from 
falling much behind the best practice of the day, and to qualify 
him to observe that practice with intelligent appreciation. 
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Meteorological Observations on the Humidity of the Air of 
Scarborough ; with Chapters on Rain, Rain-Gauges, and Rain- 
fall Investigations, and on the Humidity of the Atmosphere in 
relation to Disease. By Corxetivs B. Fox, M.D., M.R.C.P. 
Lond. 8vo, pp. 41.—This is an unpretending ‘but useful 

pamphlet, good in execution, and good also in object—for it is 
published to aid the funds of the Scarbcrough Village Hospital. 
Visitors and admirers of that delightful watering-place will 
find within its pages much trustworthy information concerning 
the meteorological peculiarities of Scarborough, and we appre- 
hend that even Mr, Symons would not carp at the mode in 
which it is stated. The chief facts shown by Dr. Fox are: 
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(1) that there is only a fractional difference between the mean 
annual temperature of Scarborough and that of the British 
Isles ; (2) that the summers of that town are cooler, and the 
winters warmer, than in the United Kingdom’ generally; and 
(3) that the annual rainfall is small, and the rainy days com- 
paratively few: all great items in contributing to the celebrity 
of the town as a health-resort. 

The Diseases of the Prostate ; their Pathology and Treat- 
ment, Comprising the Jacksonian Prize Essay for the year 
1860, By Sir Henry Tuomrson, F.R.C.S., Surgeon Extra- 


ordinary to H.M. the King of the Belgians, Surgeon and Pro- |. 


fessor of Clinical Surgery to University College Hospital. 
Third Edition. pp. 364. London: Churchill and Sons. 
1868. — A third edition of this well-known work requires 
little more than a notice of its publication, since its merits are 
already fully appreciated. Sir Henry Thompson has added 
to it many hints relating to the treatment of prostatic disease 
which experience has suggested, and at the same time has suc- 
ceeded in maintaining the original size of the work by judicious 
excisions. The chapter on the treatment of stone in the 
bladder consequent upon enlarged prostate has undergone con- 
siderable alteration ; and the author's increased experience of 
lithotrity, combined with the use of Clover’s exhausting bottle, 
is shown to be of the most satisfactory kind. 

Della Perdita Involontaria d’ Orina per Fistola Genito-orinaria. 
Da Scrrione Giorpano, pp. 84. Torino, 1867.—The author 
writes enthusiastically; his language is vehement; and ho 
deprecates the forgetfulness of those surgeons who do not lay 
sufficient stress on the posture of patients after their operations. 
The most trustworthy cicatrices, after careful approximation of 
the margins of the fistula, give way under the pressure of the 
distended bladder in the erect or supine position. Dr. Giordano’s 
treatment mainly consists in contrivances to allow a constant 
prone posture of the patient. Experiments on mares are cited 
in which artificially-made fistule healed simply by the prone 
position. This posture, either with or without surgical inter- 
ference, is the only means of obtaining a real cure. For this 
purpose the author proposes the foundation of an establish- 
ment where, by appropriate tables and machines, by strict 
rule and discipline, the prone position may be enforced as long 
as necessary. Those of our readers who are familiar with the 
Italian language will note with interest the ingenious contriv- 
ances proposed by Dr. Giordano. 

On the Formation of so-called Cells in Animal Bodies, By 
E. Montgomery, M.D., late Demonstrator of Anatomy at 
St. Thomas’s Hospital. Pamphlet, pp. 56. Churchill and 
Son.—Those who are interested in the question of cell patho- 
logy will do well to read through Dr. Moptgomery’s interest- 
ing contribution to the subject. 

Stone in the Bladder ; with special reference to its Prevention, 
early Symptoms, and Treatment by Lithotrity. By WavrrrR 
J. Covtson, F.R.C.S., Surgeon to St. Peter’s Hospital for 
Stone and other Diseases of the Genito-urinary Organs, and 
to the Lock Hospital. pp. 124. London: Churchill and 
Sons. 1868.-— This volume consists of three lectures on 
Lithotrity delivered by the author, and of some general re- 
marks upon the preventive treatment of stone and its dia- 
gnosis. The lectures give a very fair idea of the most recent 
modes of performing lithotrity; and the author is an en- 
thusiastic disciple of Civiale. In speaking of the complication 
due to the impaction of fragments in the urethra, Mr. 
Coulson expresses an opinion that ‘‘this complication never 
occurs unless some laceration or tear has been made in some 
part of the urethra.” Retention of urine after lithotrity is 
rarely met with, and ‘‘is better treated at first by retaining 
an instrument in the bladder than by the frequent introduc- 
tion of the catheter.” The chapter upon the varieties of cal- 
culus and their prevention are sound and sensible; and if they 
do not add much to our knowledge of the subject, they at 
least present a fair résumé of the treatment of this class of 


affections. The author does not afford us any statistical details 
by which we can contrast his practice with that of other sur- 
geons ; but if it is carried out in accordance with the principles 
here laid down, it can scarcely fail to be fairly successful. 
Altogether the work may be considered a useful addition to 
the literature of calculous diseases. 


MEDICAL TEACHERS’ ASSOCTATION. 
Mowpay, Marcu 23rp, 1868. 
Mr. Preswent, THE Cuain. 


Mr. RivineTon opened the question of medical education in 
an able and lengthy speech. e said that revision of medical 
education was urgently called for, for many reasons. The 
multiplicity of licensing boards, the number of schools, the 
defective formation of examining boards, and the partial consti- 
tution of the General Medical Council, were all causes of the 
present defective state of medical education. }!any of these 
were matters of great delicacy, and if touched w.uld no doubt 
excite opposition. Thinking it better to begin on neutral 

und, +4 thought it advisable to consider, first, the curricu- 
te He wished to lighten the burdens of students in the 
first stage of their education. Too much was required of the 
student in his first eighteen months. He was required to 
attend eleven courses of lectures, or about seven hundred lec- 
tures, and, besides, to dissect the whole body twice,—which 
was impossible with other work, including the practice of the 
hos ital, and clinical lectures. Not only so, but lectures 
clashed, and it was impossible to carry out the curriculum as 
at present drawn up. The curriculum must be lightened, and 
he suggested that botany and elementary chemistry should be 
tanght before the student entered at a medical school; and 
that comparative anatomy should be taught no longer as a 
separate subject in each school, but at a separate an central 
institution, The requirements of the University of London 
would form the basis for a proper curriculum. Some subjects 
might be advantageously postponed to the second part of the 
curriculum, the student tirst studying man in health and then 
in disease; and if he were attending lectures on anatomy and 
physiology he should not be required to attend medicine and 
surgery. Second courses of lectures should be abolished. Then 
with regard to clinical work, to compel attendance in wards 
without requiring a proof of knowledge obtained was absurd. 
He did not believe that regulations could be done away with, 
and did not think that examinations, however stringent, w 
meet every object. To sweep away all regulations would de- 
rive the schools of all control over students. Mr. Rivington 
Denied that the student was the best judge of what was good 
for him, and thought that the teacher was the better judge. 
Dissection was necessary for knowledge of anatomy, and should 
therefore be enforced. The Association had no power of legis- 
lation, and he did not see how the licensing bodies could re- 
ceive such sweeping resolutions as had been suggested in some 
quarters. The resolutions he proposed were not sweeping, but 
merely aimed at reorganisation. 

The resolutions proposed were as follows :— 

1. That the present medical curriculum urgently requires 
revision, 

2. That botany and elementary chemistry should be removed 
from the lists of subjects taught at the medical schools, and 
made of a preliminary scientific examination to be passed 
by students before the commencement of their professional 
studies, 

3. That se courses of lectures on comparative anatomy 
at the individual medica] schools should be p reaped 

4, That courses of lectures on botany, elementary chemistry, 
and comparative anatomy should be delivered annually by 
professors eminent in those sciences at some central institution, 
and be expressly adapted for the purpose of teaching the 
sciences to those who are destined for the medical profession. 

5. That compulsory attendance on more than one course of 
lectures on any of the subjects required by the examining 
boards should at once be abolished. 

6. That. instead of the present certificates required from 
students, of having attended the practice of a i 08- 
pital for a certain number of years, evidence should be adduced 
of proficiency in dressing, in the physical methods of examin- 
ing cases, making post-mortem examinations, and the perform- 


ance of operations. 
; reminded the Association that it 
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was only the first resolution which he rose to su It was 
desirable to pass resolutions for the instruction of the Council 
of the Society, since to them any resolutions must be carried. 
He desired to show that the resolutions were practical, and 
that they were within the province of the Association. 

Mr. Nunw said that if the whole question or scheme of 
medical education were referred to a committee, more good 
would come than by considering the proposed i 
must be borne in mind that medical men must 


would be better able to appreciate the same course in his 
second than in his first year. A curriculum t to be ar- 
ranged so that even the slowest student should gain advantage 
from his studies. He had never known a clever student lec- 
tured into stupidity, but had known students derive great 
advantage from systematic lectures and examinations. Instead 
of collecting pupils to one central institution for such lectures 
as Botany and Senguetive Anatomy, it would be better that 
the same lecturer should teach in several schools. 

Dr. GREENHOW said he was about to move an amendment. 
He agreed with Mr. Rivington in the main, but he thought 
the resolutions very dangerous. The Association had no power 
to revise a curriculum, but could only influence the corpora- 
tions in whom the power rested. He thought greater free- 
dom as regards attendance or different lectures in several 
schools was necessary, and deprecated any central institution. 
He thought more might be left to the student; and that, as in 
the University of London, a preliminary scientific examination 
should be instituted. He would also imitate the University of 
London by allowing a choice of lectures, but insisting upon 
dissections, ical chemistry, and clinical instruction. He 
moved" "That it be referred to the Council to consider the 
conditions of study now imposed on candidates for the medical 
profession in this country, and to report to the Association, at 
or before the next annual meeting, whether, in their opinion, 
any—and if so, what—changes ought to be made in those con- 
ditions ; and also whether, with a view to improving medical 
education, it would be desirable to make any alterations in the 

nt constitution and relations of the medical schools in 
don.” 

Mr. Dr MokeGan seconded the amendment. He thought 
the business of the Association was to improve as far as pos- 
sible the existing machinery for teaching. If a sufficiently 
strong case could be made out for change in the curriculum, it 
would be better to bring a plan before the General Medical 
Council, since partial legislation would be unsatisfactory. 

Dr. W1tLtaMson thought there was much in the tenor of 
the propositions of a valuable character, but some of them 
must be disagreeable to some members. He thought the ven- 
tilation of the subject would do good, and that the means of 
teaching in London required Ear the proposed refer- 
ence to Council would be best means of carrying this 
into effect. 

Mr. Sypwey Jones thought the effect of these resolutions 
would be to prevent the education of lecturers in the individual 
schools. Again, the loss of lectures on chemistry, botany, and 
comparative anatomy, would lead to deficient museums and 
collections for pu 

Mr. Cuanies Hawkins said that though not a teacher he 
was much ted with teachers. He thought the object of 
the Association was to improve the medical schools of Rondon 
as a whole, and not the individual schools. He thought the 
modern system of confining students to one school was objec- 
tionable, and that if the Association could show that it was 
advisable to follow another plan the General Medical Council 
would coincide, He believed that students would gain by at- 
tending more than one hospital, and by seeing different prac- 
tices, but he thought the number of schools should be reduced. 
He supposed that the 300 new men contributed annually about 
£3000 to the teaching fund, but that was frittered away among 
eleven schools, whilst the teaching in the several schools was 
by no means remunerative. In his own department he knew 
that the supply of subjects would be rnuch better if there were 
fewer schools. Mr. Hawkins quoted Sir B. Brodie as to the 
disadvantage of numerous courses of lectures, and deprecated 
the present extended + pees of schedules. He believed the 
examining bodies would pay every attention to the recom- 
mendations of the Association. 

Dr. Barciay thought that the best students were the best 
attendants at lectures, though the reverse did not always hold 


consider sufficiently the fact that most students passed 


s of study. 


more than one examination, and this was especially the case 
with the College of Surgeons. The system of the University 
of London was bad. The preliminary scientific examination 
gave only one year before the first M.B., and this spoilt hos- 
pital work. Then the University of London competed in the 
education of physicians, and ignored general practitioners. He 
thought a central institution for teaching the subjects of the 
preliminary scientific examination would be useful, for then 
the student would be at liberty to devote his whole attention 
to ¢ medical subjects. help thinking that 

r. BARWELL could not inki a fallacy was 
produced by not distinguishing bebween i examin- 
ing. He thought the lower grades of the profession were 
worthy of consideration, and it was impossible for them 
to devote more time or pay more money than at present. 
Teachers were bound to give the best education they could, 
but it was a great mistake to raise the examination test too 
high. It was necessary that there should be a class of 
tioners who should possess a low qualification, since they were 
ae ey for the care of the tion. 

The Presmpent thought it well that the subject should 
have been ventilated, but it now became necessary to proceed 
to business, and he called upon the proposer and seconder to 
accept the amendment. 

Mr. Rryixeron thought it to be regretted that the Council 
should not till November. He considered it would be 
dangerous to investigate the constitution and relation of the 
medical schools when two of them were not ted. He 

t it desirable that his resolutions be referred to 
the Council. 

The amendment proposed by Dr. Greenhow was then car- 
ried, with a rider to the effect that Mr. Rivington’s proposed 
resolutions should also be referred. 


THE 
ELECTION AT THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 


Sir,—The season of the year reminds me that the day of 
election at the College of Surgeons is fast approaching, and 
that it behoves me, through the pages of your valuable journal, 
to aildress a few words to my brother-Fellows. On the invi- 
tation of a numerous body of friends, I have accepted their 
proposal to come forward for a seat in the Council at the elec- 
tion in July next; and in doing so, I beg leave to introduce 
myself to those Fellows with whom I am not personally ac- 
quainted as the nephew of the late Mr. Samuel Cooper, author 
of the Surgical Dictionary, with whom I was brought up from 
my earliest childhood, and after having finished my education 
at Harrow School Iwas entered as his resident pupil, under 
whose example and guidance I was educated for our profession, 
and strictly disciplined in the higher duties of man—namely, 
honesty, integrity, and liberality. 

In ing myself to the notice of the Fellows, it is requi- 
site br me to by Crave them my medico-political views, and 
what I consider to be the immediate duties of one who holds 
so responsible an office as that of Councillor in the College of 
Surgeons. In the first to be concise and few in words, 
my views are liberal and constitutional. Secondly: The in- 
terests of the Fellows and Members will ever be uppermost in 
my mind. Thirdly: In regard to the subject of professional 
education I can almost fully subscribe to the views of Mr. Simon. 
Fourthly: I advocate the right of voting by proxy for the pro- 
vincial Fellows resident at a certain distance from the © ; 
or if, when residing in the metropolis, they are prevented 
illness, as certified a qualified practitioner in medicine or 
surgery, from personally recording their vote. Fifthly: I 
consider that a member of the Court of Examiners should 
retire from that Board on a majority of the Fellows having 
voted against his continuance in the Council. Sixthly: I am 
of opinion that any petition or address should receive an im- 
mediate and full consideration; and, lastly, that a more inti- 
mate and social intercourse should exist between the Mea] 
Fellows, and Members, by a series of conversazioni being 
at the between the months of October and July. 

am, Sir, your obedient servant, 
Lewis Cooper, F.R.C.S., 
Surgeon to the Bloomsbary 
Woburn-place, Russell-square, March 23rd, 1868. 


and that students were necessarily immature and in process of «| 
development during their period of study. He thought it a 4 
mistake to do away with second courses, since the student : 
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Poxtrics AND MepIctNE have little incommon ; but it occa- 
sionally happens that, as in the case of the Dublin prisons, 
both politicians and the medical profession are equally inter- 
ested in the due administration of an important Government 


On the 18th of February, in the House of Commons, Mr. 
Maavuire stated that Dr. Ropert McDonnewt, the late 
visiting medical officer at the Mountjoy Prison, had been dis- 
missed on account of his kindly disposition towards the un- 
tried political prisoners confined there. This was indignantly 
denied by Lord Mayo, who stated that Dr. McDonneLit—of 
whom he spoke very highly—had retired on account of the 
considerable increase of his private practice, which interfered 
with the performance of his public duties. It so happens, 
however, that neither the statement nor the answer to it is 
correct. The post of visiting medical officer was abolished 
last July, and with it the office of resident apothecary, and the 
incumbents, Dr. McDonnews. and Mr. Warp, were necessarily 
thrown out of office in consequence ; while since that time the 
whole of the prison duties have been performed by one resi- 
dent medical officer, who devotes his whole time to the service 
of the prison. 

It is to the mode in which this important alteration has been 
made that we wish first to direct public attention, reserving to 
another opportunity the consideration of the personal hardships 
and professional indignity inflicted upon Dr. McDonNeELL and 
Mr. Warp. We have before us the Annual Reports of the 
Directors of Convict Prisons for 1865 and 1866, both of which 
contain valuable medical reports by Dr. McDonNELL, in which 
he is compelled to combat some of the views of the directors 
of Mountjoy Prison as regards the food, mode of punishment 
and bedding of the prisoners under his care. It appears 
that in December, 1864, several cases of undoubted scurvy 
made their appearance among the prisoners, which could not 
be accounted for by any deficiency in the ordinary prison 
diet ; but upon investigation, Dr. McDonneLt found that 
about that time the number of punishments within the prison 
had greatly increased, and that three out of four cases of 
scurvy had been under punishment with curtailed diet. In 
his capacity of medical officer, and with the view of arresting 
the disease, Dr. McDonNnELL made such changes in the diet 
of these patients as he considered advisable; upon which he 
received a memorandum inquiring—‘‘ What rule authorised or 
justified him, without the sanction of the directors, in entirely 
altering the food, and thus changing an important phase of 
the system?” This led to some discussion of the modes of 
punishment adopted in the prison, and the medical officer ex- 
pressed a strong opinion that the substitution of corporal 
punishment for the bread-and-water diet in vogue would prove 
beneficial to the bodily and even mental condition of the pri- 
soners, He thus describes the effect of curtailed diet on the 
class to which convicts chiefly belong, which, as he says, 


bread-and-water diet the pulse becomes quick ; a slight degree 
of exercise accelerates the heart's action and quickens the re- 
spiration ; the differences which normally exist in the rate of 

the pulse when lying, sitting, or standing, become much ex- 

aggerated ; some days later a low degree of fever begins, with 

considerable thirst.” 

Dr. McDowxEt had occasion also to object, on medical 

grounds, to the punishment of prisoners by giving them in- 

sufficient clothing at night, as being not only likely to develop 

scrofulons disease, but to lead to acute disease also. He 

draws a painful picture of a prisoner left in one of the bitter 

nights of January, 1865, to sleep on the floor of his cell with 

only a rug, weighing four pounds, to cover him, and remarks 

that the authorities will be held responsible by a coroner's jury 

should a prisoner die under these circumstances. In this year 
there were one suicide and two attempts at self-destruction ; 
and twenty-one prisoners were, on the medical officer's report, 

transferred to associated (in contradistinction to solitary) pri- 
sons. In the following year six cases of attempted suicide 
occurred, and in commenting upon them Dr. McDonNELL 

showed that prolonged confinement appears in many cases, 

quite independently of any other punishment, to generate a 
morbid state of mind, and demonstrated conclusively that a 
few weeks’ sojourn in the infirmary of the prison under 
humanising influences will convert a most intractable and 
quasi insane prisoner into one readily amenable to discipline. 
The cases here quoted in detail, and especially that of the 
man MurpHy, who was ordered ‘‘ bread-and-water, penal cell, 
weekly report,” for refusing to declare himself of either the 
Protestant, Roman Catholic, or Presbyterian persuasions, are 
worthy of the attention of members of Parliament. 

It is abundantly evident that differences of opinion existed 
between Dr. McDonneELt and the head of the convict prison, 
and according to Lord Mayo’s statement, it was the latter 
functionary who recommended the change by which Dr. 
McDonrnELt’s services were to be dispensed with. It would 
have been impossible to deprive that gentleman of his office 
on any ground of incapacity, nor would even the flattering pre- 
text afterwards put forward by the Chief Secretary have suf- 
ficed ; but by simply abolishing the office the too active in- 
cumbent was got rid of, and the director freed from one who, 
of necessity, occasionally stood between him and the prisoners 
under his care. 

It does not appear that Lord Mayo ever took the trouble to 
investigate the differences between the director and the medi- 
cal officer of the Mountjoy Prison ; but having consulted with 
Colonel HENDERSON, and being advised that a resident medical 
officer could do all the work and be more immediately amenable 
to the governors of the prison, he consented to the abolition of 
Dr. McDonNeEt1’s office. This is the very point to which we 
wish to direct public attention. That a medical officer resident 
in a prison, and completely imbued with prison ideas, did 
prove a more tractable officer than a gentleman necessarily in 
contact with the world and his professional brethren, we can 
readily understand ; but that such a resident, whatever his 
capabilities, should prove an equally efficient curator of the 
health and even lives of the prisoners we venture to doubt. 


Tue reply which Lord Devon gave to the very moderate 


is essentially of a strumous character :—‘‘ After some days of 


requests which were urged upon him by the Workhouse Infir- 


department. 
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mary Association, at the deputation on Saturday last, is not 
calculated to satisfy any but the most half-hearted of work- 
house reformers. Still, the concessions which he made, and 
which agree with the tenor of the Bill that he has just in- 
troduced to Parliament, must be chronicled as one more step 
gained in the slow and weary progress of Poor-law reform. 

The deputation of the Association was, as before, headed by 
the Archbishop of York, and included a large number of 
members of Parliament and other influential persons. The 
proposals laid before Lord Devon were justified by reference 
to the striking evidence afforded by the reports of Mr. Canr 
(published in the Blue-book which we have already analysed) 
as to the frightfully neglected and mismanaged'state of a large 
number of workhouses in Mr. Cane’s large and important 
district. It was urged (1) that Lord Devon should obtain 
power from Parliament to enforce a uniform code of regula- 
tions as to hospital and sanitary matters in all the unions of 
the country ; (2) that an auxiliary staff of technically skilled 
inspectors should be appointed for the country, as had been 
done for London ; (3) that the dispensary system, which works 
so admirably in Ireland, should be applied to this country, in 
order that the present very inefficient treatment of the out- 
door sick may be replaced by something real and effective, and 
that sickness may be checked before it leads to pauperism, as 
it now does on so gigantic a scale. 

These proposals are unquestionably moderate ; and the only 
fault that we have to find with them is that they are pro- 
posals to continue the system of piecemeal reform which we 
firmly believe will have to be abandoned before long for a 
general revision of the system of Poor-law relief, not only to 
the sick, but to all classes of paupers. Lord Devon's reply 
is really a surprising instance of the timid conservatism which 
has all along marred the efficiency of legislative efforts to 
repair the blunders of the Poor-law Act of 1834—surprising, 
we mean, in presence of the ominous indications which abound 
on every side of the dangers which this country is incurring 
by the continuance of the present system. The alarming in- 
crease of pauperism which has taken place is attributed, by all 
well-informed observers, in large measure to the working of 
the very system which was intended above all things to be 
economical, and which has carried economy, or rather par- 
simony, to the point of inflicting great hardship, and in many 
cases disgusting cruelty, upon the helpless class of paupers. 
Yet notwithstanding this fact, and notwithstanding the strong 
sense of indignation and shame with which the country has 
watched the investigations which have proved it, Lord Devon 
seems haunted by the most unnecessary dread of rashness in 
change. He conceded (if we understood him rightly) the 
principle of insisting upon trained and paid nurses for the 
sick. He promised the enforcement of certain regulations as 
to the space per bed, the ventilation, windows, &c., of the in- 
firmaries. He promised to make certain alterations (not speci- 
fied) in the instructions to inspectors, which would call their 


attention to points not hitherto sufficiently attended to. He | 


announced his intention of making each workhouse doctor 
keep a special book in which he is to report regularly every 
week to the guardians as to the state of the sick wards in all 
respects in which the Poor-law Board thinks they require atten- 
tion; and upon this point he was pertinently asked by Dr. 
Carr whether he meant to impose this additional labour on the 
hard-worked medical officers without securing them additional 


pay, as to which he gave no answer. Lord Devon expressed 
doubts as to the applicability of the principle of separate and 
consolidated infirmaries to the country districts ; alleging that 
in many cases the country workhouses were from twelve to 
sixteen miles apart from each other, but forgetting that a 
separate infirmary for several districts, in a central position, 
would be very much less than this distance from any one point 
of the combined area. As to dispensaries for the country out- 
door sick, he also expressed doubts, though on the whole he 
seemed favourable to the principle. But, above all, Lord 
Devon’s reticence showed itself most conspicuously on the 
question of regular and habitual skilled inspection. He ex- 
hibited a remarkable reluctance to concede the obvious prin- 
ciple, which was urged upon him both by lay and medical 
speakers, that no one but a medical man can possibly have 
the knowledge or assume the authority necessary for investi- 
gating many vital points in connexion with the management 
of the sick. He raised gratuitous doubts as to the possibility 
of medical inspectors working harmoniously with medical 
officers of the workhouses ; and went out of his way to anti- 
cipate the possible sensitiveness of guardians at being sub- 
jected to an additional inspection of their doings. And he 
concluded by dragging to light again the threadbare truism 
(which is also, by deduction, a most misleading fallacy) that it 
is wrong to pamper the pauper so as to make his condition a 
matter of envy to the poorer ratepayers. 

All this kind of talk is discouraging enough. How many 
thousand times must we repeat, that to give the sick pauper 
every comfort, and even luxury, which may tend to replace 
him speedily in the position of an active citizen is to directly 
promote the interests of the more struggling and impoverished 
ratepayers? How often will it be necessary to remind the 
officials of the Poor-law Board, that of all forms of wasteful- 
ness, there is none so ruinous as that which consists in grudg- 
ing the expense and trouble involved in effective supervision 
of costly machinery! How often must we refer to the stand- 
ing proof which the history of our prison system affords, that 
the cruelty of neglect and slovenliness is not in the least deter- 
rent to the thoroughly badly disposed, while it ruins the 
chances of reform for less hardened persons, who might 
have returned to the paths of virtue and industry had not 
their spirit been broken and degraded by the want of intel- 
ligent human sympathy? How many times must we insist 
upon the suicidal absurdity and injustice of our English ar- 
rangements, which carefully provide that the condition of the 
convicted felon shall always be a natural object of envy to the 
unfortunates who at present have only fallen to the level of 
paupers? It is of little use, we fear, to press these matters on 
the unwilling ear of an expiring Government. But we see 
hope for the future ; for, though we have but slight confidence 
in salvation from change of party in itself, we have much faith 
in the probable activity of a Poor-law President who will have 
the fear of a reformed House of Commons constantly before 
his eyes. 


Dr. Brxz communicates in a work" recently published the 
result of numerous experiments which throw a new light on 
some of the effects of quinia in disease. The salt used by 
him was not the sulphate, but the hydrochlorate of quinia, on 


* Experimentelle Untersuchungen iber das Wesen der Chininwirkung. 
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account of the greater solubility and the neutral reaction of 
the latter. Some of the experiments Dr. Bryz has performed 
in company with Dr. Hersst and Dr. SCHARRENBROICH, who 
"are the authors of very interesting inaugural dissertations on 
the subject. 

The first set of experiments relates to the action of quinia 
in preventing and arresting putrescence and fermentation. If 
toa drop of an infusion of hay containing animalcules in active 
movement ;}, part of quinia is added, the animalcules imme- 
diately die ; the addition of ,;,, part causes their death in 
a few minutes; and that of »5}55 part still acts fatally within 
some hours. Morphia, strychnia, and creasote are in this 
respect much less powerful than quinia; and, amongst the 
non-caustic substances, the permanganate of potash alone 
seems to be superior to it. The punctiform monads, however, 
were brought much less under the influence of the alkaloid 
than the larger animalcules. 

In order to examine the influence on the development of the 
lowest organisms, he experimented with infusions of the flour 
of various leguminous seeds exposed to light and heat; and 
here, again, ascertained that quinia possesses greater power to 
prevent the development of mould (Penicillium glaucum) than 
any of the other alkaloids, strychnia being nearest to it. 
Quinia had also greater power in preventing the formation of 
the yeast sporules in infusions of bread and meat than either 
common salt, sulphate of zine, or arseniate of potash; while 
corrosive sublimate, however, exercised a twice greater power. 
The result of these experiments is quite in accordance with 
GresELER’s observations that quinia exercises a more anti- 
septic influence on sloughing wounds than either creasote or 
chloride of lime; and Dr. Bryz points, also, to the well- 
known use of quinia in some forms of digestive derangements. 
Some instructive experiments show that the butyric-acid fer- 
mentation of milk and the vinous fermentation can likewise 
be postponed and checked by the addition of quinia, and it 
can scarcely be doubted that this is due to its poisonous action 
on the lowest organisms. 

Although the presence of such organisms in the blood in 
zymotic diseases is not proved, yet the analogy between their 
phenomena and those of fermentation or zymosis is generally 
admitted, and the beneficial action of large doses of quinia in 
some of them is therefore of double interest. 

Another series of the author’s experiments is devoted to the 
antiphlogistic properties of quinia, The action of this sub- 
stance on the lowest forms of protozoa, especially the Vorticella 
campanula, the 4 ctinophrys Hichhornii, and the Amaba difiluens, 
led him to examine its influence on the peculiar amcboid 
movements of the white blood-globules, when he found these 
movements almost instantaneously arrested by the addition of 
reve to seey part of quinia. Strychnia, veratria, atropia, and 
several other substances examined, are much less powerful ; 
but conia exceeds quinia in this respect. The most practical 
experiments, however, relate to the influence of quinia on the 
inflammation of the mesentery of the frog, when exposed to 
the air, as in Counuer’s experiment. The series of the phe- 
nomena seems to have been, in general, that the small vessels 
and capillaries were first dilated, that the white blood-globules 
increased in the external part of the stream, that the white 
globules were seen in active ameeboid motion, and that, at a 
still later period, they passed through the stomata in the walls 
of the vessels into the surrounding tissue of the mesentery, 


where as pus-globules they formed, together with the plastic 
serum likewise escaping from the vessels, the well-known 
exudation masses, If in this stage a subcutaneous injection 
of quinia were made, the white blood-globules within the 
vesscls became diminished in quantity, changed in appearance, 
and ceased to pass through the walls of the vessels ; the whole 
process of inflammation was arrested. Similar experiments, 
varied in many ways, had always, in the main, the result of 
either preventing the occurrence of inflammation, if quinia 
was introduced early enough, or of arresting inflammation, if 
it had been already set up before the injection of quinia was 
made, 

Some experiments were devoted merely to the demonstration 
of the poisonous action of quinia on the white blood-globules 
in the living body; and this was clearly established by the 
local application of quinia on portions of the inflamed mesen- 
tery containing the exudated white globules (pus-corpuscles) : 
their movements were rapidly arrested, they became round 
and coarsely granular, and were later transformed into shape- 
less heaps of granules. 

A third portion of Dr. Binz’s treatise contains clinical de- 
ductions, for which we must refer to the original, which forms 
one of the most interesting and suggestive contributions which 
we have received for many years. We trast the author will 
continue his researches as well on this as on other remedies, 
and thus help to pave the way towards a truly rational and 
positive materia medica. 


Tue Third Report of the War-office Committee appointed 
some three years ago to investigate the effect of the present 
system of equipment on the health of the infantry soldier has 
just been presented. We congratulate General Eyre, the 
President of the Committee, on the successful termination of 
his labours. It may be remembered that we gave, last year, 
an account of the plan proposed by the Committee, and stated 
that it was about to be tested at Aldershot. The Report 
before us contains the result of the trials at that station, and 
at Portsmouth, Colchester, Parkhurst, Chatham, Woolwich, 
and Dublin. The opinion expressed of the equipment is most 
favourable, and it is clear that the objects aimed at by the 
Committee have been attained. Pressure on the lungs and 
heart has been entirely obviated, and the weights press on no 
parts which can be injured. The plan tried in the summer 
has been altered in various details, in accordance with sugges- 
tions made, the Committee state, ‘‘ by all ranks of the army.” 
We are informed that the private soldiers took immense in- 
terest in the trials, which was indeed only natural, considering 
how much their comfort depended on the result. The equip- 
ment, as now perfected, is extremely simple; so much so, 
indeed, that it seems wonderful it was not sooner adopted. 
The old framed knapsack is entirely discarded, and a soft 
valise is substituted. The weights are distributed round the 
body, and are brought low down, with a view of gaining the 
great mechanical advantage of keeping the centre of gravity 
of the body as near as can be in the position in which it is in 
the unweighted person, and of allowing free action of the 
chest and of the great muscles of the shoulders. The sacrum 
and the tops of the scapula, which are the two strongest parts 
of the body, bear the chief weights; and advantage is taken 
of the principle of balance. The equipment is most easily 
adjusted, and is put on and off in a moment. 
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H.R.H. the Duke of Campripex has been very anxious to 
secure a good equipment, and has now ordered a thousand sets 
to be made, with the view of equipping two companies in five 
different regiments. In two or three months, perhaps, it will 
be seen if any further alterations in detail are required; and 
if not, the equipment will probably be brought into general 
use a8 soon as possible. As the soldier must carry some 
weights, he will still move at a disadvantage as compared 
with an bered pedestrian, but this disadvantage is 
far less than it was with the old system; and we may reason- 
ably hope that all risk of injury to the heart and lungs from 
the pressure of faulty accoutrements has now been removed. 


Medical Annotations. 


“Ne quid nimis,” 


THE PROPAGATION OF CHOLERA. 


ly Tue Lancer of January 18th we drew attention to a 
special report then just issued by Dr. Letheby, on the cholera 
epidemic of 1866 as affected by the distribution of impure 
water, and we were obliged strongly to protest against the line 
of argument adopted in that report. Nevertheless, Dr. 
Letheby has thought fit again to bring forward what he is still 
pleased to dignify by the name of facts, not only without the 
slightest reference to their self-evident fallaciousness, but with 
@ persistent reiteration, and that, too, before an assembly of 
the health officers of London, whom he appears desirous of 
converting to a belief in the theory that because there is (ac- 
cording to him) ‘‘no actual proof whatever of choleraic pollu- 
tion of the water,” therefore the water-supply of East London 
could have had nothing to do with the ‘‘explosion” that 
occurred within that area of supply. 

Possibly, as the consideration of the paper stands adjourned 
to the April meeting of the Health Officers’ Association, Dr. 
Letheby may eventually be induced to offer such explanations 
as our comments, in addition to the observations made by Mr. 
J.N. Radclitfe, the other evening, have shown to be necessary. 
The question of the uniformity of supply over the whole of 


the East London Company’s district at the time of the cholera | 


so, and therefore ought to have exhibited a relatively active 
state of the choleraic influence,—which they most assuredly 
did not. And it must be observed that at present Mr. Orton's 
claim for his locality of pre-eminence in filth rests on ex parte 
exyidence, which must be put to the proof by investigation be- 
fore it can be admitted. Exceptions are said to prove a rule ; 
the opponents of the water theory rely on exceptions (real or 
supposed) as showing that the rule does not hold ; the advocates 
of the filth and atmospheric theory have as many if not more 
difficulties in their path, and the result of all this conflict 
must resolve itself into a question of probabilities. 


THE COLLEGE OF SURGEONS ELECTION. 


Ovr recent article upon the prospects of the forthcoming 
election into the Council of the College of Surgeons has had 
the effect of causing the candidates to show their colours at an 
unusually early period. Mr. Erasmus Wilson having been un- 
successful on two previous occasions, is now taking various 
active measures in order to secure his election, not the least 
potent of which, probably, will be the statement of his 
views upon the matters in which the Fellows are principally 
interested set forth in last week’s Lancet. Mr. John Simon, 
as we stated last week, has yielded to the wishes of his friends, 
and will be put in nomination with every prospect of success. 
Mr. Simon has so recently stated his views on medical reform 
before the Medical Teachers’ Association, of which he is pre- 
sident, that any further manifesto on his part is both unneces- 
sary and uncalled for. Mr. George Lewis Cooper comes for- 
ward, as appears from his letter at another page, on the ground 
of seniority, in which particular he stands next to Mr. Wilson, 
being a member of the College of 1834, and also as the nephew 
of the late Samuel Cooper, neither of which grounds will, we 
fear, weigh much with the electors. The statement which 
has appeared elsewhere that Mr. Bowman is about to come 
forward is without foundation ; and the candidature of Mr. 
Spencer Wells, though possible, is not yet decided upon, We 
could have wished that such an independent thinker as Mr. 
Campbell De Morgan had been brought forward on this occa- 
sion, since his position as a metropolitan hospital surgeon, and 
his seniority as a Fellow, abundantly entitle him to a seat in 
the Council. 

It is rather amusing to find a medical periodical, which 
from its title might be supposed to keep up with the ‘‘times,” 


outbreak has a most important bearing on the theory of | gravely discussing the merits and claims of Mr. Birkett as a 

causation advanced in Mr, Radcliffe's report to the Privy | candidate on the present occasion, in complete ignorance that 

Council. Dr. Letheby’s confident assertion that the supply | that gentleman was duly elected nine months since! Possibly 
this 


was uniform from Old Ford is, it must be remembered, in flat 
contradiction to the admissions of the Company’s engineer 
before the Rivers Pollution Commission, as well as of the evi- 
dence contained in Captain Tyler’s report. 

On the same side with Dr. Letheby stands Mr. Orton, the 
medical officer for Limehouse, who, in opposition to the water 
theory, ascribes the East London outbreak to atmospheric 
action upon ‘‘masses of filth in various forms, traceable to 
docks, canals, sewers, &c.,” such filth existing (according to 
Mr. Orton) in the East-end to a degree unparalleled in any 
other part of the metropolis. Mr. Orton’s conclusion is 
directly opposed to that arrived at by Mr. J. N. Radcliffe in 
his report to the Privy Council ; but Mr. Orton has, of course, 
so far as his own district is concerned, the advantage of inti- 
mate personal knowledge of locality, and he is entitled to be 
heard with respect on this question of the influence of bad 
sanitary condition, inasmuch as he has gone to work in a 
painstaking manner to examine and judge for himself. Never- 
theless, as Mr. Radcliffe pointed out to the health officers, 
that theory presents so many exceptions, that it is quite as 
open to objection as the water theory. If other parts of Lon- 
don, in the summer of 1866, were not absolutely in as bad a 
sanitary state as the East-end, they were at any rate relatively 


period is as necessary for the maturity of an editor's 
knowledge as for that of the human embryo! 


EXPENDITURE OF LIFE IN OUR COLONIES. 


THERE was an evident growth of feeling on the part of the 
House of Commons, during the debate on the Army Estimates, 
that we should limit our garrisons in the colonies to the utmost 
extent practicable. British soldiers are very expensive, and, 
unfortunately for us, very susceptible of climatic diseases ; and 
we can only diminish the drain on our army by withdrawing 
them as far as possible from climates which experience has 
proved are inimical to the health and hfe of Europeans, such 
as Hong Kong, the West Indies, and the Windward and Lee- 
ward islands. As Mr. Otway pointed out, the Mauritius is 
now in a condition very different from what it was in the days 
of Paul and Virginia; and, however much honourable members 
may laugh—for we observe, from the report of the debate in 
The Times, that this allusion called forth a laugh,—the climate 
of that station is at the present moment little short of pesti- 
lentia!. Imperial and political interests may necessitate the 
continuance of English soldiers in our colonial dependencies to 
some extent; but on sanitary and financial grounds there can 
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be very little doubt, as Mr. Cardwell remarked, that we shall 
have to pursue the policy, on which we have already entered, 
of declaring to those colonies that it is beyond our power and 
intention to furnish troops from this country for their defence. 
As regards the Mauritius, whatever may be desirable, as a 
matter of public policy, about maintaining a European garrison 
there in future, we apprehend there can be no doubt as to the 
expediency of withdrawing English regiments at the present 
time. When some extensive system of drainage and compre- 
hensive sanitary measures have brought about a different con- 
dition of things, it will be time enough to garrison the Mauri- 
tius with English troops. It was owing, we understand, to 
the representations of the officer commanding the 86th Regi- 
ment, that the General cancelled his previous order for the 
corps to return to the Cape. The colonel, must see some 
cause to regret the course he took, if our information be cor- 
rect that he and his wife have not themselves escaped the 
prevailing malarious fever. 


ST. GEORGE’S HOSPITAL MUSEUM. 


We are glad to announce that the long-looked-for catalogue 
of the contents, rich and rare, of the museum of St. George’s 
Hospital has at length been published. The late Mr. Gray 
had originally drawn up a scheme, which, however, was found 
to be too complicated. This, together with that gentleman’s 
sudden death, involved considerable delay. The rearrange- 
ment has been a laborious*task. In the museum itself each 
series of preparations is placed in a separate compartment, 
under proper labels, and the indexed catalogue of the series is 
placed in each compartment. In the general catalogue we 
find ample indices at the head of each of the twenty-two 
series, made according to the region of the bedy or the 
particular organ affected. The general index at the end 
of the work is very full. The description of the individual 
specimens are in some cases of the briefest kind; but, 
when necessary, detailed accounts, even to the minutest 
microscopic points, are given. Asa work of reference generally 
to pathologists it will be of the greatest value. 


THE GLASGOW ROYAL INFIRMARY. 

Tue public require to be very pointedly reminded at the 
present time of the great abuse which exists in the dispensa- 
tion of hospital relief to pseudo-paupers. We are glad to take 
advantage of the opportunity afforded by the perusal of the 
Annual Report of the Glasgow Royal Infirmary to recur to 
the subject. The managers of that institution take special 
pains to intimate that many persons, in their desire to alleviate 
suffering, lose sight of the distinctive object of the infirmary, 
which is, to cure as many diseased as possible. On several 
occasions during the last year the wards were so full that 
pressing and important cases had to be denied admission. On 
inquiry, it was found that this state of things was due to the 
fact that a considerable number of chronic and incurable cases 
had been long in hospital after admission on subscribers’ letters. 
The managers now urge upon the supporters of the infirmary 
the necessity—which we should like to see acknowledged 
generally—of not giving recommendations wholesale to any 
and every case, but to those which are most needy and most 
likely to be ameliorated, so that the benefits of the institution 
may be dispensed to as many persons suffering from remediable 
diseases as possible. In consequence of a want of care in this 
respect the number of patients in 1867 was rather less than 
in the preceding year, although still very large. 

The year-work of the infirmary is represented by 5550 in- 
patients and 12,045 out-patients, who came under the care of 
the medical officers. No less than 13,002 vaccinations have 
been performed since the gratuitous system came into opera- 
tion in October. The resident officials, we are sorry to see, 
did not escape the liability to epidemic disease. Three as- 


sistants were attacked by typhus, scarlet fever, and small-pox 
respectively, but recovered. Of the nurses, five were seized 
with fever and one with variola; and of these, two died. 

An alteration has been made with regard to the fever house. 
The police and parochial cases are now sent elsewhere, so that 
the 175 beds are found to be too many for the present demand, 
which amounts to accommodation for fifty fever and small-pox 
cases on an average; and in consequence of the want of more 
medical and surgical beds, the northern half of the building 
is to be given up to these cases, leaving 100 beds for infectious 
cases. The two halves are to be isolated. We suppose the 
plan of separation has been fully and fairly considered. Slight 
misgivings enter our mind as we read the proposed alteration. 
The presence of surgical and infectious cases under one and 
the same roof is a thing to be avoided. 


GAGGING IN THE NAVY. 

Tar abuses in the enforcement of discipline have not yet 
disappeared from the navy is evinced by the very distressing 
case of gagging which we introduced to the notice of the pro- 
fession three weeks ago, and which came before the House of 
Commons on Monday last. On the evening of October 18th a 
seaman named George Addison, on board her Majesty’s ship 
Favourite, was reported to the senior lieutenant as drunk and 
violent. In presence of the officer of the watch and the 
master-at-arms, the senior lieutenant ordered him under the 
sentry’s charge on the starboard side of the steerage abreast 
the mainmast, and further directed that he should be gagged 
so as to prevent him from making a disturbance in the ship. 
This was at 6.55 p.m., and the interval that elapsed hetween 
the gag’s being applied and removed was, to the best of the 
senior lieutenant’s belief, about a quarter of an hour. The 
master-at-arms having been sent on shore to search for a man 
breaking his leave, the task of watching the prisoner was 
committed to the serjeant, who visited him in the steerage 
several times. At about 8.30 p.m. the assistant-surgeon was 
called away from the ward-room, and at 9 P.m., when he 
visited the gagged seaman, he found him dead. The surgeon 
of the ship thereafter reported that, on referring to the Sick 
Journal, the deceased had been nine times on the sick list, for 
periods varying from two to sixty-two days; that he was 
labouring under a scrofulous habit, and under disease of the 
lungs and heart; that his death had been caused by the 
cardiac affection accompanied by the immediate action of 
alcohol ; and that probably the use of the gag employed to 
quiet him contributed to the fatal result. 

The case next came under the notice of Sir R. Mundy, at 
whose instance a court of inquiry was held by Captain Hamil- 
ton, of H.M. ship Sphinx, and Captain Heysham of H.M. ship 
Fawn. Their report was, in substance, this :—Ist. That the 
order to gag a violent seaman is not unusual in the service. 
2nd. That from the medical evidence it appeared that the form 
of the gag employed was improper, and the gag itself was too 
tightly drawn. 3rd. That the master-at-arms who applied it 
was guilty of no intentional cruelty in so doing. 4th. That 
the prisoner was visited often enough by the police. 5th. That 
no one in the ship suspected the prisoner's death until the 
assistant-surgeon was sent for. And 6th. That the above con- 
clusions are endorsed by the medical officers, including Dr. 
Kaye, the coroner of the island, who assisted in the inquiry. 
Sir R. Mundy accordingly reported to the Secretary of the 
Admiralty that the ship’s company were satisfied with the 
conclusions arrived at by the court of inquiry, and added an 
expression of his hope that their Lordships approved his con- 
duct of the case. Their Lordships, however, considered (very 
properly as we think) that a farther investigation was ad- 
visable, and accordingly directed a court-martial to be held on 
the first lieutenant and on the master-at-arms for the man- 
slaughter of George Addison. The result of this renewed 
inquiry, which was held in January, was to establish still 
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further the perfectly accidental though untoward death of 
Addison, and to acquit fully the two prisoners. 

The verdicts of courts-martial, as held in Jamaica, do not 
seem to obtain universal approval ; but we are not disposed to 
question the validity of this last one. The barbarous and 
eminently unsafe practice of gagging a recalcitrant seaman 
_was quite unknown, as appears by his own admission, to the 
First Lord of the Admiralty, and accordingly an order was 
issued by their Lordships to abolish the abuse from the Navy. 
Prisoners, like Addison, are in future to be confined in cells— 
a mode of treatment which has long been in practice in all our 
lunatic asylums, but which has been introduced into her 
Majesty's Service no earlier than January 1868. Our readers 
will doubtless be tempted to ask, Is this the only improvement 
which a competent and impartial investigation into the en- 
forcement of discipline in the Navy would effect? 


THE SYNDICATE OF CAMBRIDGE AND THE 
CLAIMS OF PHYSICAL SCIENCE. 


Art a meeting of members of the Senate of the University of 
Cambridge, held in the Arts School, on Friday, the 20th inst., 
and adjourned till the Saturday following, the report of the 
Syndicate on the examination for mathematical honours was 
discussed. The Master of Peterhouse presided, and inti- 
mated that the features of the Syndicate’s scheme were mainly 
the recognition of certain subjects in physics, such as heat, 
electricity, and magnetism, to which justice had not hitherto 
been done in the examination, and the arrangement of these 
in groups so distributed that all might have due weight in de- 
ciding the places of candidates. The rapidly increasing im- 
portance of the new subjects, and their application in the 
solution of the great problems of nature, were the grounds on 
which he vindicated their fuller introduction into the examina- 
tion for mathematical honours. The report, he added, had been 
approved by authorities no less eminent than the Astronomer- 
Royal, who wrote to the effect that it was a well-considered 
and valuable document; Sir William Thomson, of Glasgow, 
who regarded the changes as being exactly what were wanted ; 
Professor Tait, of Edinburgh, who thought its recommenda- 
tions a step in the right direction; and Professor Fuller, of 
Aberdeen, who considered the new scheme an excellent one. 
Among the various arguments which followed for and against 
the report, there were none to enhance or weaken the con- 
viction of the medical profession that the more fully physical 
subjects are interwoven with the purely Arts curriculum in our 
universities, the more fairly will those institutions fulfil their 
function at the present day. The medical profession has 
widened the qualifications of its members by making mathe- 
matics an integral part of their preliminary studies. Should 
not the teachers of Arts proper make a corresponding conces- 
sion to the demands of the age, and render proficiency in one 
or two of the physical sciences imperative on all who prepare 
at the universities for a professional career? The number 
of those medical students who take the benefit of an edu- 
cation at the older universities before commencing their purely 
professional studies would be greatly increased if the report of 
the Syndicate at Cambridge were to have practical effect. What 
we want is a more stringently educated medical profession in 
such indispensable subjects as classics and mathematics, and 
a more completely educated theological and legal profession in 
such equally indispensable subjects as natural and experi- 
mental science. The great professional class of the country 
would then be more ‘liberally educated,” in the true sense of 
the word, than it now is; its several sections would have more 
sympathy with each other than they at present entertain ; the 
legal counsel would less seldom bully the medical witness; the 
clergyman would see that physical science was not the fatal 
antagonist to religious teaching that he too often supposes it ; 
while the medical man would have much less frequent occa- 


sion to regret that the claims of inductive research and scien- 
tific truth so seldom get justice at the hands of the lawyer or 
the divine. We should hail the practical adoption of the 
report of the Syndicate of Cambridge as not only a piece of 
enlightened academic legislation, but as tending to tighten the 
bonds of professional sympathy, and to further the highest 
ends of all education. 


A NEEDLESS FATE. 


Have our readers ever reflected on the courage required in 
the ballet-dancer’s profession? The risks she runs are hardly 
less frequent and far more formidable than those which the 
soldier of the line or the man-of-war’s-man gets so much credit 
for facing. It is one thing to take your chance of being sabred 
or hit by a bullet; but it is another and (to our mind) a much 
more terrible ordeal to pirouette in combustible gauze before 
the foot-lights, or, worse still, to be pinioned to an iron niche 
in some brilliant transformation scene, and to remain immov- 
ably fixed to your precarious perch, amid a blaze of light and 
within leap of the flames from a thousand burners. Yet this 
is the experience which myriads of poor girls have to encoun- 
ter, night after night, that juveniles may be entertained and 
gawky crowds amused. A girl of this ill-starred profession 
whose skirts caught fire at a concert hall in Birmingham on 
the evening of Friday, the 20th inst., died on the morning of 
Monday following,—adding another to the hecatomb of such 
victims yearly sacrificed to a frivolous and callous public. Is 
Parliament never to legislate against the use of inflammable 
raiment? Is humanity always to be murmuring, Quousque 
tandem? Till the State interfere, and compel managers of 
theatres and proprietors of music halls to protect their em- 
ployées of the ballet by the precautions which i fur- 
nishes against fire, we shall continue to be horrified by such 
instances as that just announced from Birmingham, and to 
regard our places of scenic amusement as fraught with deaths 
of greater torture than those of the bull of Phalaris. 


DR. AUSTIN FLINT ON ALIMENTATION IN 
DISEASE. 


Aone American physicians there are few who speak 
with more authority than Dr. Austin Flint. The February 
number of the New York Medical Journal contains an ad- 
mirable paper by him on the subject of ‘ Alimentation in 
Disease,” read at a recent meeting of the Medical Society of 
the County of New York. We zegret that we can only give 
an idea of the drift of this paper. Beginning with a eulogium 
on Chomel’s definition of the art and practice of medicine as 
the application of good sense to the treatment of diseases, he 
proceeds to a personal vindication of that excellent, if not 
*‘common,” quality, and thereafter to his subject. It is pain- 
ful to think how many errors scientific men would have been 
kept from if they had given a little more play to their own 
good sense. On the subject of alimentation Dr. Flint is in 
practical accord with those physicians who have lately in- 
sisted on the importance of nourishment in the treatment of 
disease. After briefly summarising the natural history of 
starvation, he goes on to show that the phenomena of starva- 
tion are not confined to cases in which there is a complete 
deprivation of aliment—in other words, that these are all 
degreés of innutrition—that degrees of it may be produced in 
diseased persons as well as in healthy ones—‘‘ that starvation 
is sure to occur in cases of disease in a degree proportionate to 
the lack of material for nutrition in the blood,” with the 
same effects and phenomena which attend starvation in per- 
sons in previous health. Further, Dr. Flint shows that this 
starvation may supersede the disease, and kill the patient 
when the disease itself would not do so, or kill him sooner 
than if the effects of starvation had not been added to those 
of disease. Dr. Flint treats of the question of limitations of 
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nourishment. He believes that, excepting perhaps in the early 
stage of acute disease, there is never any risk of hyper-nutri- 
tion, and thinks it ‘‘ always desirable to supply aliment to the 
fullest extent of the capacity of the organism for appropria- 
tion.” In both acute and chronic disease he recognises the 
importance of nourishment. ‘‘/n acute diseases the failure of 
the vital powers is forestalled in proportion as nutritive supplies 
are assimilated,” In chronic diseases, ‘‘no matter what may 
be the seat or nature of the chronic affection, a diet fully up to 
the capacity of the organism for nutrition promotes recovery, if 
recovery be possible ; aad if recovery be not possible, by increasing 
the ability of the system to endure the affection, contributes to 
prolong life.” It is, of course, desirable to avoid over-alimen- 
tation ; but this can easily be done, and, at the worst, the evils 
of it have been exaggerated. As practical rules for avoiding 
on the one hand over-alimentation, and on the other disorder 
of digestive organs, he suggests that alimentation must often 
be regulated without regard to indications afforded by appetite 
or taste. He advocates the allowance of a sufficient period for 
digestion and for rest, pleasant changes of food, great consi- 
deration for the peculiar cravings of patients as representing 
generally a want of nutrition. He opposes many popular 
errors on the subject, and speaks happily of the pampered 
idiosynerasies of many persons on the subject of diet as a 
‘strange manifestation of egotism.” We have said enough 
to show that this paper contains a great amount of wisdom on 
an important branch of therapeutics, expressed in a happy and 
aphoristic style. Probably Triibner and Co. could supply our 
readers with the journal which contains the article, which is 
one well worth both reading and keeping. 


ROYAL COMMISSION ON QUARANTINE. 

A bepuraTion, consisting of the President of the College of 
Physicians, the Director-General of the Navy, Sir William 
Jenner, Drs. Tweedie, Dickson, and Milroy, had an interview 
with the Duke of Marlborough, at the Privy Council Office, 
on the 17th inst., in reference to the subject of quarantine, A 
memorial was presented, setting forth the difficulties and 
differences which have been experienced both at home and 
abroad in regard to the application of quarantine measures, 
and urging upon the Government the necessity, in the interests 
of the public health, of commerce, and the public services, 
of appointing a Commission to investigate the question. His 
Grace expressed much interest in the subject brought before 
him, alladed to the difficulties which surround it in conse- 
quence of the conflicting views of different Governments, and 
stated that for some time past the Privy Council had been 
considering the question of quarantine in respect of the mail 
steamers from the West Indies when yellow fever occurs on 
the home voyage. He assured the deputation that their pro- 
posal of a Royal Commission would receive his serious atten- 
tion. 


HOSPITAL ACCOMMODATION AT DUDLEY. 


Tuk inhabitants of Dudley, a large town in East Worcester- 
shire, are just now suffering from a very uncommon complaint. 
They are positively embarrassed to know what to do with the 
munificént gifts and bequests for the purpose of hospital ac- 
commodation of the sick which have been showered upon them 
from three separate quarters. 

First of all, not long since Mr. Wilcox, a gentleman of 
Dudley, at his death bequeathed a sum of £1200, or more, to 
the local dispensary, for the purpose of adding wards for a 
few beds to the institution. More recently a well-known 
philanthropist, Mr. Joseph Guest (since deceased), placed 
£20,000 in the hands of his trustees, to be employed, for the 
endowment of an hospital at Dudley. And now Earl Dudley 
has added to the not unpleasant embarrassment of the worthy 
Dudleians by offering a building (probably of equal value to 
the last-mentioned sum) which was built originally for another 


purpose, but may be easily adapted, to be fitted up and en- 
dowed with Mr. Guest’s money. The building is situated 
about a mile from the centre of the town, and will contain, 
when fully furnished, from 75 to 100 beds, allowing ample 
cubic space per bed according to modern notions. 

We must confess that, under the circumstances, it seems to 
us rather strange that there should be any hesitation as to the 
course to be pursued ; always supposing that we have been 
correctly informed that the building which Lord Dudley 
offers is really convertible into an hospital of thoroughly good 
construction and arrangement. Let the £1200 be applied to 
the construction of wards at the dispensary for 12 cases : these 
wards to be exclusively devoted to the reception of cases of 
accident and other serious emergency. And let Mr. Guest’s 
£20,000 be spent in fitting up and endowing the building 
which Lord Dudley offers as an hospital. Judging by London 
experience we cannot think that the distance of one mile, at 
which the latter building is placed from the centre of the town, 
is any valid objection to its use as a general hospital. With 
decent care any case, except one of severe surgical accident, 
might be ednveyed that distance without any ill effects. And 
as the site of Lord Dudley’s building appears to be properly 
isolated and sufficiently spacious, it would be possible to con- 
struct regular fever wards, separated from the general hospital 
buildings, which might be of incalculable value to the town of 
Dudley. 


THE ACTION OF MEDICINES. 


Tue Therapeutical Committee of the Harveian Society has 
resolved to circulate the subjoined questions amongst the 
medical men of the United Kingdom, and to ask the co-opera- 
tion and assistance of the profession eg in carrying out 
the objects of the Committee :— 

1, Have you found any of the following drugs—namely, 
digitalis, cantharides, chlorate of potash, belladonna, arsenic, 
quinine, and the tincture of the muriate of iron (as distin- 
guished from the other forms of iron)—particularly useful in 
any special form of disease ? 

2. In what form of preparation, and in what doses, are you 
in the habit of administering these drugs? And what results 
have you observed to follow their administration in the dis- 
eases to which you refer ? 

3. Can you, from your personal knowledge, give any infor- 
mation respecting the use and doses of any drug not commonly 
employed ? or respecting any method of treating any disease 
which you have found particularly useful in your practice ’ 
Or can you give information as to any fact in therapeutics not 
commonly known to the profession ? 

Answers to any of these queries will be gladly received vy 
the honorary secretaries, J. B. Ourgenven, Esq., 11, Craven- 
hill-gardens, W., and W. Hickman, M. B., Dorset-square, N. W., 
from whom copies and any further information may be ob- 
tained. 


PROSECUTION UNDER THE APOTHECARIES ACT. 


On the 10th of the present month, Mr. Gibson, of Dartford, 
appeared as solicitor in an action of the Master Warden and 
Society of Apothecaries of the City of London, plaintiffs, and 
John Francis Staines, of Strood, Kent, defendant. The action 
was brought to recover the sum of twenty pounds, for that 
the defendant had attended, advised, and supplied medicines 
to and for the use of divers persons, without having obtained 
such certificate to practise as an Act passed in the fifty-fifth 
year of the reign of his late Majesty King George the Third 
directed, contrary to the statute in such case made and pro- 
vided, whereby the defendant for his said offence forfeited the 
sum of twenty pounds. In addressing the Court, Mr. Gibson 
said Staihes had paid the penalty and certain expenses into 
Court late the day before, and by this means had acknowledged 
himself guilty of the offence with which he was charged. 
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Mr. Gibson now applied to his Honour for plaintiffs’ costs, 
which, together with and for other legal reasons he explained, 
he his Honour to allow upon the highest scale, the 
defendant having been practising as a pretended medical man 
for the past twelve months under very vated circum- 
stances. The usual costs were allowed. The defendant was 
practising under cover of another person's name. There was 
** Staines” painted over his window, and ‘ Mr. Cahalan, Sur- 
geon &c.” on his door. @f course Mr. Cahalan never attended 
the patients on the charge, and nothing is generally known as 
to where he is. 

This. case is one of the greatest importance at the present 
time. It shows first that the Apothecaries Act was not re- 
pealed by the Medical Act of 1858, and that persons practising 
as apothecaries without a licence can be dealt with summarily. 
We believe that the Society are willing to lend their names as 
prosecutors in cases where unqualified persons can be proved 
on satisfactory evidence to have violated the law; but they 
would be acting in opposition to common sense and justice if 
they consented to prosecute a qualified practitioner merely 
because he did not possess their licence. The Society have for 
many years refused to be prosecutors in such cases. If open 
to it, both qualified and unqualified parties should, however, 
be treated alike where such combinations as the above are 
similarly proved to exist. 


THE CONTAGIOUS DISEASES ACT. 


Ir is clear that the authorities are not dissatisfied with the 
results which have been so far attained among our military 
population. We are glad to perceive that, with a view to the 
extension of the Contagious Diseases Act, an increase was 
made in the estimate of last year. This is a step in the right 
direction no doubt, but we desire to see the Government 
quicken its pace, and march onward until some legislative 
enactment has been extended to the civil population of this 
country, because we feel satisfied that only a measure em- 
bracing a very wide field of operation will prove an effi- 
cient and an adequate method of preventing the spread of 
these diseases. 


DUNSTER VILLAGE HOSPITAL. 

In April last a little hospital was opened for the districts of 
Dunster and Minehead, in Somerset, under the charge of Mr. 
Roberts, M.R.C.S.; and during the time that has since elapsed 
it has been found to work most admirably. Thirteen persons 
have been received as in-patients, and fifty-seven treated as 
out-patients. The hospital now contains five beds. The treat- 
ment of the diseases which have presented themselves has been 
very successful, and this is no doubt due to the existence of 
those conditions of cleanliness, ventilation, and comfort which 
are so often wanting in the houses of the poor, and which con- 
duce so much to the recovery of the sick, and especially those 
on whom operations have been performed. 


PRESENTATION TO THE HARTLEY INSTITUTE. 

Some very valuable anatomical and physiological models, 
moulded in wax, have been presented to the Hartley Institute 
at Southamipton. The collection consists of upwards of fifty 
models of various parts of the body in men and the lower 
animals, and, irrespective of its pecuniary value, which is con- 
siderable, possesses high merits from the extreme care and 
accuracy with which the models have been prepared, and 
which on this account are admirably adapted for use, both in 
teaching the sciences of anatomy and physiology to students, 
and also in conveying to the general public an idea of the 
structural arrangement of the animal body. The donor is 
Mr, W. Fothergill Cooke, who also made the models, to illus- 
trate the lectures of his father, who was Professor of Anatomy 


at the Durham University. Mr. Fothergill Cooke was ori- 
ginally destined for the medical profession ; but while study- 
ing at Heidelberg he was so struck with the experiments of 
Oersted as to the effect of the galvanic current on the mag- 
netic needle, and its application to telegraphic purposes on 
lines of railroad, that he gave up everything to carry out the 
idea, which had taken the strongest hold upon him; and he 
succeeded, After a while he became associated with Sir 
Charles Wheatstone. It is to Mr. Cooke, in reality, that we 
owe the electric telegraph as a working scheme. Mr. Cooke 
shows, in the execution of the models we now notice, that he 
was a man of early scientific tendencies, and it is an honour 
to our profession that he is so connected with one of the most 
important discoveries of the age. 


CHAIR OF PUBLIC HEALTH. 

Art the recent biennial dinner of men educated at Guy's 
Hospital a very good suggestion was made by Mr. Rendle, to 
the effect that it would be a seemly thing for a great hospital 
like Guy’s, which is so near being perfect, to establish a Chair 
of Public Health. There is abundant material for exposition 
from such a chair. There are a number of men in London 
filled with special knowledge that would fit them for it. And 
there is the greatest need of the knowledge that such teachers 
could impart, Public health is really becoming one of the 
recognised cares of municipal corporations. And the medical 
profession never appears to greater advantage than when it 
shows an intimate acquaintance with those conditions which 
determine the character of the health of communities. In the 
interest of the profession, and of our great towns, which are 
slowly but surely coming to appoint officers of health, we trust 
that Mr. Rendle’s suggestion will be acted on at Guy's. On 
the recent occasion of the appointment of an officer of health 
at Manchester three officers of the army, one clergyman and 
schoolmaster, and other non-medical men were among the can- 
didates, Apart from special teaching on public health medical 
men are surely the fit persons to be appointed officers of health, 
but the adoption of Mr. Rendle’s suggestion by the leading 
schools would effectually drive all non-medical competition 
from such contests. 


THE ELSTREE LUNACY CASE. 

Ovx readers will remember the general facts of this case, on 
which we commented in Tue Lancer of the 7th instant. 
Mr. Shaw was found guilty of wilfully infringing the Lunacy 
Jaws by receiving Mrs. Weston into his house without the 
certificates required by the statute. An important witness 
for the prosecution in this case was Emma Coughtrey. On 
the 18th instant, before the borough magistrates of Hertford, 
she was examined on a charge of perjury in the evidence she 
gave as to the number of Mr. Shaw's servants, and Mrs. 
Weston’s being allowed to do menial work. But the attempt 
to invalidate her testimony proved unsuccessful, and the sum- 
mons was dismissed. Such cases as Mr. Shaw’s should not 
occur again. The Lunacy Commissioners are properly deter- 
mined to treat them very rigorously, and medical men will 
only have themselves to blame if they undertake the care of 
patients with mental disease without the proper licence and 
certificates, and are severely punished for it. 


RECRUITING FOR THE ARMY. 


We took occasion not long ago to dwell upon the very ob- 
jectionable method pursued in recruiting, and the evils it 
entailed in a physical and moral sense. We referred to the 
experience of our army surgeons employed in this duty, 
because they saw more of these evils perhaps than other 
officers. The recruit was picked up at some wretched public- 
house, plied with liquor by some plausible and sottish recrait. 
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ing sergeant, and probably contracted some disease or other 
prevalent in our large towns, by which he was physically 
as well as morally injured at the very time of his en- 
listment. It was, therefore, with a feeling of great satis- 
faction that we gathered from Sir John Pakington’s speech 
in moving the Army Estimates there was likely to be an end 
of this system. 

General Edwards, of the Recruiting Department, has entered 
warmly into this subject, and recommended the establishment 
of recruiting offices or depdts in most of the large towns in 
England. Two were already established—one in London and 
one in Bristol ; and he was happy to be able to add that, as 
far as experience hitherto had extended, the recruits now 
being engaged were not only more abundant in number, but 
belonged to a class of society greatly in advance of the its 
obtained in former times. General Peel deserves infinite crédit 
for his foresight in introducing his measure on recruiting last 
year, which has already been attended with a remarkable 
degree of success. 

Medical officers are well aware of the importance of securing 
military recruits composed of a good and healthy class of men. 
The ill-fed and idle classes of society from which they were 
too often drawn, were frequently found physically unfit for 
military service, and they served to swell the numbers in 
army hospitals until invalided from the service ; but with the 
increase of pay, and the various other improvements which 
have been made in the soldier’s condition of late, there is no 
reason why the army should not compete successfully with 
other sources of employment. Our regular army ought to be 
composed of thoroughly efficient and vigorous soldiers, as it 
forms the basis and backbone of a system of which the militia 
and volunteer forces are the auxiliary members. 


SMALL.POX AT WOOLWICH. 


Tax number of cases of small-pox in Woolwich would ap- 
pear to be steadily diminishing, although the effect of the 
decrease is not yet fully manifested upon the mortality from 
the disease. The diminution of the malady is now observed 
in the Arsenal district, which has suffered the most from the 
outbreak. The efforts of the vaccinators and visitors would 
appear to have well-nigh overtaken the needs of the infant 
population, as the majority of the late cases have occurred 
in too recently vaccinated children. The rapid check given to 
the further spread of the disease by the measures advised by 
Dr. Seaton is very gratifying, but it is a public scandal that 
the necessity for such measures should have arisen. 


THE MEDICAL TEACHERS’ ASSOCIATION. 

Tue report, which will be found in another portion of Tur 
Lancer, will give our readers an opportunity of learning the 
feeling of many of the metropolitan teachers on the vexed 
question of medical educational reform. The meeting was an 
adjourned one ; but in fairness to Mr. Rivington, who was the 
proposer of the resolutions under consideration, we have given 
an abstract of his very able speech delivered at the previous 
meeting, so that our readers may have the whole subject before 
them at a glance. 


THE BROWN TRUST. 

Tue general scheme upon which the ‘‘ Brown Trust” is to 
be administered is now agreed upon. The University of Lon- 
don is seeking a suitable building on the south side of the 
Thames, either from the Government or in connexion with 
one of the large hospitals, wherein scientific investigations 
may be conducted in regard to the diseases of animals. We 
hear that a Professor of Comparative Pathology is to be ap- 
pointed at a salary of £300 a year, and it is thought that some 
of the younger graduates of the University will be disposed to 


devote their time to the duties of the post and the elucidation 
of pathological questions. 


PRIESTLY INTOLERANCE, 

Tue report has reached us that through the instigation of 
Monseigneur Dupanloup, one of the most talented, but at the 
same time one of the most intolerant of the French bishops, a 
petition has been addressed by some zealots to the Imperial 
Senate praying for the interference ot Government in order to 
prevent the propagation of so-called materialist doctrines— 
viz., the teaching of some of the lecturers of the Faculty of 
Medicine of Paris. The names of Professors Vulpian, Axen- 
feld, Robin, Béhier, G. Sée, and Broca are said to be especially 
designated in this act of indictment inspired by the over- 
wakeful and narrow spirit of religious intolerance. We need 
only mention the fact to show the oddity of the idea and the 
folly of the attempt. 


MEDICAL TUITION. 

Tue profession will be gratified to learn that we shall pub- 
lish next week the first of a series of three articles on ‘‘ A 
Scheme of Medical Tuition,” from the pen of Dr. Parkes, 
F.R.S. There is no man who has enjoyed greater or more 
varied opportunities—professorially, for years, at University 
College, subsequently at the Army Medical School, and as an 
examiner at the University of London and for the public ser- 
vices, and an active member of the Medical Council—of 
ascertaining the educational wants of students, the special 
shortcomings of their present mode of preparation for exami- 
nation, and of accurately estimating what reforms are most 
needed. 


We have been favoured with Dr. Trench’s annual report of 
the health of Liverpool in 1867, and find it, like its prede- 
cessors, full of matter of great social and medical interest. 
We shall endeavour next week to give our readers an account 
of the great health problem of Liverpool, as illustrated in this 
report. 


Ir is proposed to present Dr. Chowne with a testimonial in 
recognition of his past services during a period of thirty-three 
years at Charing-cross Hospital, such an one as will perpetuate 
his name in connexion with the institution; and in no other 
way could this better be done than in the founding of a 
scholarship—a suggestion which we understand has been form- 
ally received by the Council of the hospital, who are warmly 
interested in the matter. A meeting of the students was held 
on Monday last, Dr. Sandwell in the chair, when it was re- 
solved to communicate at once with all past and present 
students, and to collect subscriptions, which may be sent to 
the hospital. 


Upwarps of 100 Volunteer surgeons have signed the re- 
quisition to perfect the organisation of their department at the 
forthcoming review, and to which we alluded last week. A 
meeting will be held at the Grosvenor Hotel on Tuesday next 
at 4.15 p.m., Mr. Spencer Smith in the chair; and it is to be 
hoped it will be fully attended. 


Tue profession is now pretty unanimous in its opinion as to 
the necessity of abolishing as much as possible the old system 
of lying-in hospitals. The public, too, are becoming alive to 
the advantages of encouraging attendance on the lying-in 
women amongst the poor at their own homes. At the 111th 
anniversary of the Royal Maternity Charity, held at the London 
Tavern on Tuesday last, under the presidency of Sir John 
Lubbock, F.R.S., it was stated that the number of deliveries 
during the year 1867 was 3650, and the average mortality was 
only one in 750 labours—a very satisfactory result. Not only 
in a hygienic but in a financial point of view is the advantage 
greatly in favour of home attendance when this is practicable. 
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We would direct the attention of public vaccinators to a 
very useful pamphlet containing the ‘‘ Regulations of the Privy 
Council as to Public Vaccination and Government Gratuities 
to Public Vaccinators,” with an introduction and notes by Mr. 
James B. Hutchins, of the Medical Department of the Privy 
Council, published by Knight and Co. In this little work 
Mr. Hutchins first makes some observations on the perform- 


structions for vaccinators under contract, the signs of success- 
ful vaccination and revaccination as set forth by Gregory, re- 
vised by Ceely and Marson, and a list of the educational 
vaccinating stations. Every public vaccinator will find this 
carefully edited and handy pamphlet of much utility for refer- 
ence and guidance. ; 

AT a numerously attended meeting of the Friendly Societies 
Committee, held at the Midland Institute, Birmingham, on the 


“* The Committee on Friendly Societies beg to draw the at- 
tention of the medical profession to the recommendation in the 
Report on Club Remuneration, unanimously in Decem- 
last by the Birmingham Midland Counties Branch of 
British Medical Association—‘ That the officers of Friendly 
Societies be recommended to decline to attend clubs any longer 


for a less sum than 5s. per head per annum.’ They also notify 
the fact that that nearly the whole profession in the town and sub. 
urbs of Birmingham, num about 170, have assented to 
ve bound themselves not to 
{> below that sum. 


this 


and that he would at once look into the matter. 


Dr. Burrows will preside at the anniversary dinner in aid 
of the ‘Society for Relief of Widows and Orphans of Medical 
Men,” Berners-street, to be held April 29th at Willis’s Rooms. 

Tr is hoped that either Sir Thomas Watson or Mr. Simon 
will fill the presidential chair in the Public Health Department 
at the meeting of the Social Science Association to be held in 
be held in Birmingham in October next. 


Or the twenty persons who died in the metropolis last week 
from small-pox, only three were reported to have been 
vaccinated. 


Aw outbreak of scarlatina has occurred at Isleworth, and 
several deaths have resulted therefrom. 

Tue Registrar-General of Ireland reports that the Com- 
pulsory Vaccination Act has been highly successful. During 
the year 1867 the total deaths registered from small-pox did 
not amount to more than 20; whereas in the year 1864, in 
which the Act came into operation, no less than $54 deaths 
were caused by the disease. 


BRITISH MEDICAL ASSOCIATION. 
METROPOLITAN COUNTIES BRANCH. 
Fripay, Marcu 20rn, 1868. 

Mr. C.F. J. Lorn, tHe CHarr. 


A was read by Dr. AnsTIEz, 
ON THE USE OF ALCOHOL IN ACUTE DISEASES. 

nistration of in acute disease is at present in a very 
curious position, Very opposite opinions are held on the sub- 
powers of forming ef age The fitness 
and although we have hot until 
now these grounds, man 
given. For the last few years has been a tendency to 

condemn what has been called the ‘‘ indiscriminate” use of 
alcohol. Dr. Anstie objected to the term “ indiscriminate” 
as applied to the teaching and practice of the late Dr. Todd; 
Dr. Todd must not be charged with that which he never in- 
tended. Dr. Todd no doubt used large quantities of alcohol 


in particular cases; but it was only by an abuse of language 
that he was with giving it indiscriminately. He (Dr. 
examined Dr. Todd’s work on 


Anstie) had very latel 
Acute Diseases; and a found, in accordance with what had 
always been his im , that Dr. Todd, as distinctly as 
any advocate of the “ natural- -history” or expectant treatment 
entirely without alcohol. When Dr. Todd gave alcohol in 
large doses, it was partly es food, partly in accordance with 
certain symptoms—an unusual insensitiveness to the effects of 
alcohol, and an apparent improvement after the administration 
of large quantities. He proved that alcohol was not per se an 

agent ; but that, while sometimes six ounces of 
wine will a 7 ia, in other cases six times: that 


tity 
death left the investigation unfinished. He did not sufficiently 
work out the problem of mony be 
no ay and proper food ; but thi 


most 
al Interference may do harm, but it is doubtful whether 
i number of cases. 

ministration of alcohol, we have arrived 


as avoiding it, for rots congestion ye be = the re- 
sult of and alcohol might 
even remove the 


pointed out, in respect to typhus fever, 
Russell, of Glasgow. As to of pulse, 
in six-sevenths of the cases where ‘the 


pericarditis, and some cases of peek-te which 
rapidly, and came down again in a day or two wi 
interference by treatment, even though the patient might in 
the meantime be delirious. Coma was not in itself an indica- 
tion either for or against the use of alcohol. Delirium gene- 
rally indicated the use of wine ; yet in many cases it subsided 
if left alone. He (Dr. Anstie) could not agree with the opinion 
of Dr. Glasgow, alcohol overcomes delirium by 
narcotisi e t; on contrary, intelligence i 
dered liv ape yo He agreed with the doctrine of Dr. 
Todd, who taught that alcohol subdued delirium by raising 
the condition of the brain and thus quieting its action. 
A few itioners may perhaps feel so accurately as to be 
able to distinguish even the finest variations in the pulse ; 
the immense of medical men cannot the 
modifications of importance. 
could be made out only by means of mechanical 


public vaccinators. He next gives the different regulations of | 
the Privy Council with explanatory notes, and adds the in- | 
19th inst., at which a large number of club surgeons were pre- | 
sent, it was agreed that the following notice be sent to the | 
medical journals and to the members of the medical profession | 
practising in the town :— 
pration to | | | | | ey are 
that a satisfactory settlement may be effected during the cur- 
Tue deputation, headed by the Duke of Cambridge, which 
waited upon the Premier on Tuesday last, to point out the | . 
hardships inflicted upon institutions of a charitable nature by i 
recent judicial decisions, was a very influential one. Bristol, | at a point where we are in want of indications to guide us in ' 
Birmingham, Leeds, Manchester, Derby, Gloucester, North- | its use. There is one symptom in acute pyrexial diseases ' 
ampton, Newcastle, Sheffield, Southampton, Wolverhampton, which would force us to its use—failure of the power of the ’ 
anh Wensial ted. The Premier stated that | B®", 98 denoted by the first sound. But no one, Dr. Anstie ; 
the subject had been under the consideration of Lord Derby, | to fall to such a point o ness before giving alcohol. If a ' 
ee tient had a florid face, all the old prejudices were at first 
| 
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Physicians used to hear of the ‘‘ hard bounding” eed ent 
i r. Anstie 


this knowled they not transinitted to their 
The finer characters of the . could only be 


g is 80 eas as to falsely | took « 
exists. 


re, as the sensation of heat 
very deceptive. Without 


communicated to the was 
fully discussing a subject which nats already been rendered 
popular, principally through the writings Of Wiinderlich, 

ken, and Ringer, aaa observe that no hospital phy- 
sician or surgeon, no 


waa er of the by the sphygmograph. Dr. Anstie then de- 
scribed the various forms of the dicrotic pulse which is always 
the in pyrexia, showing from actual 
pyrexia corresponds to the depth of 
dicrotic notch in the pulse-curve; thus we have “‘sub- 
“full dicrotism,” and an 
of severity, to which the temperature: 
mostly, h not always, run parallel. 1n every case where 
the curve is hyperdicrotic, the dicrotic notch dipping below the 
level of the curve basis, there is a strong step! ees case for 
aleohol. An experimental dose should be given, and the 
sphygmograph —— to the pulse fifteen minutes later. If 


now it slower, and the dicrotic 
notch is for this indicates 
that arterial pressure has been raised, and it will constantly be 
observed that the patient gives signs of relief. 


If, on the 
other hand, the pulse becomes quicker, and more dicrotous, 
great that an improper lowering of arterial 

produced, and that the alcohol was either 
excessive, 
santa great consequence is the form apex o! 

So long as this keeps sharp, or the curves are 
height, there is not much need for anxiety; butif the apex be- 
comes softly rounded, and the curve itself small, while the 
fever is still} high, prompt and liberal stimulation is an absolute 
necessity; this is a delicate indication that the heart is failing. 
Another point is the compressibility of the pulse, which can 
be so poll better tested by the =phygmograph than by the 
finger, especially with the important fications of the appa- 
ratus for g the pressure wry J made by Mr. Foveaux, 
of Weiss Son’s, and which will be described and figured 
shortly in the journals. This gives us most delicate indications 
as to the necessity of using wine 

Another method of physical diagnosis was to ascertain 
whether alcohol was eliminated in the urine. Notwithstanding 


ina nprines way. If the patient present 
pe oomenny of intoxication, even in the slightest degree, and 


pet rege Three or four ounces of the mixed urine 
of twenty- hours must be distilled first with an acid, then 
with an alkali. The final distillate would contain all the alco- 
hol to be found, and its presence might readily be detected by 
the chromic-acid colour test; and, with a little trouble in 


some real advance in the means of determining whether alco- 
hol should or should not be used is indicated by the 
observations. The form in which it was given was of m 

less consequence: if under its use delirium was diminished, 
the pulse rendered slower, and the temperature lowered, there 
was evidence, at least, that it was not doing harm, and was 


— acting usefully. 

n animated discussion followed the reading of the paper, 
in which Dre Hare, Buchanan, Burden-Sanderson, F. Simms, 
Broadbent, and two or three other gentlemen, including the 
Chairman (Mr. Lord) took | Dr. Anstie replied to the 


the of rules for the 


administration of 


alcohol upon statistical 
of practice. 


THE SICK CLUB QUESTION. 


FORMATION OF A MEDICO-ETHICAL SOCIETY IN 
SOUTH YORKSHIRE. 


A LARGELY-ATTENDED meeting of physicians and surgeons 
of the South Yorkshire district was held at Masbro’ on 
© | Thursday, the 19th inst., for the purpose of endeavouring, by 
united and unanimous action, to raise the present inadequate 
| payment made by the various sick clube and societien for pro- 

8 
sick club contracts should be taken. 


The meeting was presided over by Dr. of Swin- 
ton; and among those present were the o medical 
ntlemen :—Messrs. Crowther, Hard and 


( 
Redford (Mexbro’) ; Walker i 
Clarke (Wentworth) ; w. eee and Syson (Wath) ; Smith 
reer tA Drew (Chapeltown); and Casson (Riddings, North 


1. That, in the opinion of this 


for attendance as payment of ls. per head 
extra.” 
Dr one 

2. That 


Before the meeting broke up it was pare to form a 
Medico-Ethical Society for the ; but the consideration 
the details, and its constitution, was ‘deferred .until a future 


meeting. 

If unanimity can be obtained, notice will be given to all the 
clubs that, at the expiration of the t contracts, the in- 
creased rate will be expected. e hope there will be no 
“split in the camp” to endanger the good by 
the practitioners in Birmingham; petty 
sional jealousies must give way to united action. 

The Club question deal of attention in 
the “‘ black country.” Meetings have been held at Westbrom- 
wich, Dudley, Oldbury, Wednesbury, and Walsall. The best 
thanks of the profession are due to the excellent chairman, W. 
Underhill, Esq., J.P., and the indefatigable secretary, Mr. J. 
Manley. Printed reso jutions will very shortly be sent to the 
various clubs in the the 
have subscribed to the Birmingham resolutions, that 
next Christmas, 5s. will be the minimum rate to be 
by those whose names are attached to the notice. At Wolver- 
hampton, resolutions of a modified character have been passed, 


a 


they having been threatened by the clubs clubs to introduce « sur- 
geon of own into the town. 


i never been able to find this kind of pulse, except where 

t : cardiac or arterial disease pre-existed, Again, amongst the | 

i soft pulses there were endless shades of difference. Dr. | | 
|. Burdon-Sanderson had shown what the great physicians of | 

several Speakers, and the action ne he pres: a 

| 

hea or the dications, then, as to the use ot alcohol in doubtful | 

; cases, we are led to turn towards physical modes of re- | LESS 

“ search, and the evidence of a surer sense than that of touch. 

; First of these, Dr. Anstie mentioned the thermometer as es- Po 
Tispense ne in eating acute disease. 

thermometer, however, was not an infallible guide, and furth« 
means of appealing to the most reliable senses were valuabk 
4 
q Alter goo eal ©. SCUSSION, LLe 

1 were carried :— 

| mous action should be taken to fix the minimum for medical 

; ati | attendance on clubs and sick societies at 5e. per head 

3 ‘i ment of which is not provided for by the Poor-law Board.” 
; it Moved a Se. Crossley, and seconded by Dr. Drew. 

Hf 3. “‘That every certificate granted beyond the club each 

a: medical man attends be charged ls. per head as a minimum.” 

t} what had been taught by Lallemand and others, alcohol was | 

i changed in the blood, even when intoxicating doses had been | 
ie taken. Dr. Anstie said that after intoxicating six persons | 
with alcohol, Dr. Dupré found very little alcohol in the urine, 
i not one per cent. In febrile diseases, in however large doses 

pecially 1 Pulse D I rapid, one anit OL alconol 

i Hs forming a scale of shades of colour, an estimate of the quan- 
ah tity might be easily made. If the alcohol were acting wel, | 
Bil ‘none ought to be found in the urine. Dr. Anstie believed that 
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PRESENTATION OF PICTURES TO GUY'S 
HOSPITAL. 


Tue recent efforts to decorate the sick wards of the metro- | 84t¢ 


politan hospitals have this week received a happy development 
by the presentation of ten large pictures by Mr. John Absolon, 
painted expressly by him for one of the large wards of Guy’s 
Hospital. It occurred to the artist, to use his own words, 
when asked by a friend for a print or two for hospital decora- 
tion, that ‘‘ they would only look like mere holes in the wall to 
a poor fellow on his back, and he thought he should be able to 
some extent to divert the mind of the ient and help the 
doctor if he set to work and decorated at one ward, trust- 
ing that his example might be followed by other and worthier 
age Mr. Absolon has done bis work nobly, and it would 
difficult to fiud a worthier il than his own for similar 
work. A better selection of subjects could scarcely be chosen 
for the object contemplated. They are chiefly enlarged copies 
of his former works, some of which are well known, painted in 
water-colour, well ated with gum so as to render 
effect of smoke and dust mnocuous to them. Each pi 
averages about ei feet by tells 
story of pastoral life independent its nei , while col- 


lectively the series represent idealised 


engravings. ‘‘ Burns tating » Thm from the Arm of a 
Highland Beauty,” ive of a surgical operation, not in- 
appropriate to the fi estination of the picture, was en 
for the Glasgow Art-Union in 1848. erey at the Wicket- 
.” from “‘ Pilgrim’s Progress,” was exhibited in 1843, and 
is the y of the Marquis of Lansdowne. With 
to the artistic merits of the pictures we believe them to be of a 
high order. There is certainly a breadth and finish about each 
which give a tone of reality to the subject which it is impos- 
The Governors of Guy's Hospital, being anxious to make 
this magnificent presentation, have 
allowed the use of the Gallery of the Institute of Painters 
in Water Colours, 53, Pall-mall, in order that the public may 
have an opportunity of judging of the merits of the works. 


THE NEW KNAPSACK AND ACCOUTREMENTS. 

We direct attention to our article on this subject in another 
part of our journal. 

The following table, given in the Report of the Royal 
Marines at Gosport, was compiled from observations by the 
Surgeon of the Division, and is physiologically very interesting. 
It gives an idea of the way in which the heart labours during 
severe exercise. 


Tabie showing the State of Respiration and Pulse after exertion with Packs of Old and New Pattern. 


A Beats of 
after 
three observations, 
and Respiration 
after two. 


Respiration and 
Beat of Pulse after 
ranping 500 yards. 


After marching After marching 
two hours. two hours. 


New Packs. New Packs. Old Packs. 


F 


Men 
the evening. 


Thunderstorm in 


Hot oppressive day. 


tranquil, 


: 


THE FARNHAM REPORT. 


Spectator, March 2ist, remarks :— ‘‘The Poor-law 

Board has at length given its verdict u the investigation 
into the facts disclosed by the report of Tur Lancet Commis- 
i ui dint of accepting every statement of 
bert and Dr. E. Smith, the Poor-law In- 


cases ; that the lying- 
equate,’—just think what that gentle 
the ventilation of the venereal 


on ij in ward | 


is ‘qui 


constant or minute supervision by the guardians; and, 
the Ear! of the medical 


fused to do his duty.” 

The Daily News, March 19th, says it ‘‘is worth while to 
consider the system under which Poor-law inquiries are con- 
ducted. ........The Commissioners are themselves Poor-law in- 


the pubic 


men were sent down to play judge 
who were under the direct influence of Mr. Flemi 


had been made, two gent 


its credit’s sake, to 
witnesses at hand 
into a trial in which the Farnham 


a barrister and to have professional 


were the nominal 


perhaps, but not | the | | painter. 
‘Sunday Morning in the Olden Time,” exhibited in 1847, is | 
the property of Miss Burdett Coutts, and is well known from the | 
Co} Name, Quality. No Packs. 
| ram | | me | | | | 
50 | H. Peters | Serjt. 144 25 124 |Nottaken| 144 100 124 P| 
4) GF am 132; 24 132 mi 152 104 128 
54| J.Price | Corpl. 132} 2 | 152 | 88 120 
38 | T. Smith 112 28 156 132 88 104 
30 | G. Johnson | Private 28 148 | 104 | 2 
66| H.Wren | ,, 2% | 44} | 140 88 84 
74 | T. Bunce 120 26 168 164 124 132 4 
101 | G. Wall 132 28 192 152 112 140 
114 | C. Pavis 116} 2% | 24! ,, 156 | 124 120 3 
108 | T.Coombe | 27 | 190| | 104 
78 | T. Collins 112| 2%6 148 | |" 
6| J. Bagley 128} 27 |. 140 | 243 
Breeze. No 
ther. 66° shade. 
her. 73° shade. 
a officer, whose statements to Tue Laycet Commissioners 
brought the disgraceful facts he admits to light. That is all 
Tux following are extracts from the criticisms of the general | official So 
J tant : | then people wonder that the country begins to weary of a Par- 
ber “ liament whieh, with its endless chatter about everything, will 
to inquire into condition management Farnham | ot find five minutes’ time to tell the Earl of Devon he has re- ' 
| whose — are identified with the system, and whose 
spectors, have contrived to explain some of THe Lancet’s | sympathies may be fairly assumed to be with the official whose i 
facts, and Lord Devon has passed judgment on their report | conduct is impugned.....In the Farnham case a public inquiry ' 
_ alone. He admits that there is no trustworthy nurse ; that | was refused until the outcry was so great that the d 
the day-room for aged men is too small ; that further accom- | was compelled to give way; when this concession to } 
modat 
means,—that r wards | and liable, in case of contumacy, to the hundred and one Ht 
is ‘objectionable’; that the towels are insufficient ; that the annoyances which the permanent secretary to a public air 
vagrant wards are unsuitable; that the privies are untrapped; | ment is so well able to inflict. Tue Lancer felt bound, for . 
that the cesspool is too near the infirmary; and that there has Se : 
no veedings resolved themselves 
| 
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defendants, but in which the real contest was between the up- 
holders of the existing system of Poor-law administration and 
those who have pointed out and made solemn protests against 
its inefficiency......It is well to remember that the department 
has been sitting in Lg oe on itself, and that we have not, 
from the very nature of things, an impartial opinion on the 
case.” 


The Atlas, March 20th, says :—‘“‘ Of this (the Farnham) in- 
quiry we can only say that it seems to have been conducted 
with an evident desire to screen the workhouse authorities, 
and prevent any more scandal than could be helped from 
being laid at the door of an unpopular department. There is 
one radical fault at the bottom of all these investigations— 
the judge is not independent. The inspector of the district, 
who conducts them, is himself interested in making out as 
good a case for his Union as ible. If a qualified barrister 
were sent down, matters w be far differently managed.” 

The Standard, March 17th, observes :—‘* Medical officers 
seem born to be unlucky, whether they act under vestries or 
boards of guardians. They bear prodigious responsibilities, 
and receive infinitesimal salaries, with a certainty that if any- 
thing goes wrong they are sure to get the worst of it. Where 
there is a family in which matters are not quite so well 
managed as ought to be, there is a great tendency to cul- 
tivate virtue by the aid of a scapegoat. This convenient in- 
stitution may take the shape of a cat, or it may happen to be 
some unfortunate youngster, who—as the phrase goes—is al- 
in luck’s It seems be the lot of the 

cer pretty generally to play this in connection with a 
board of guardians or a Ciel = If anybody dies 
under awkward circumstances the medical officer ought to have 

ted it. If he tries to prevent such untoward occurrences 
is accused of making himself troublesome, and perhaps he 
is called upon to resign on the ground that there can be no 
ious action between the authorities and himself.......... 
There is no doubt that this inquiry will do some good. We 
wish we could speak still more hopefully. But the report is 
— to have a twofold influence. The guardians escape so 
much better than they might have expected that there is the 
leas inducement to vigilance on the part of guardians in other 
unions, That things were bad at Farnham there can be no 
doubt—despite the ‘testimonial.’ The report of the inspec- 
tors and the decision of the Poor-law Board are quite sufficient 
to prove that many abuses may exist under cover of a decent 
official exterior. A little irregular ‘inspection’ may thus be 
of service, and even if some mistakes are committed by those 
who undertake the office, these may be pardoned for the sake 
of the good intention and the v. le practical result.” 

Daily Telegraph, March 19th :—‘‘ The official report on the 
state of the Farnham Union, which has just been published, 
does not bear out all the charges made by Tue Lancer; but 
it is sufficiently severe to stand as a decided condemnation. 
The jans are in much the same position as a man who, 
having been accused of six capital crimes, has been found in- 
nocent of two and guilty of four. As such a verdict would 
be quite sufficient to hang the criminal, so the decision of the 
Poor-law Board is enough to double damn the conduct of the 
Farnham Board. The worst feature of the evidence is, that 
the ns who should be on the side of the pauper are found 
on the contrary side ; that those whose duty it was to search 
out grievances, to exercise the most suspicious vigilance, to act 
upon the slightest hint of maladministration or oppression, are 
tole the damning facts are brought to their know- 


e Pall Mall Gazette, March 19th :—‘‘ The of Mr. 
Lambert, Poor-law inspector, and Dr. Edward Smith, medical 
officer of the Poor-law Board, as to the condition and manage- 
ment of the Farnham Union, has been received by the Poor- 
law Board, and has been forwarded to the guardians of that 
union. It states that some of the charges made by Tur 
Lancet have been disproved, whilst others have been shown 
to be exaggerated. But enough a to have been estab- 
lished to convince the ~ that, by interfering when it did 
interfere—and when the paid officers of the Poor-law 
remained supine and indifferent—our contemporary has done 

service to humanity. What are we to think of a system 
of inspection which could allow such a state of things as that 
described in the concluding portion of Messrs. Lambert and 
Smith’s report to grow up uncensured and undisturbed by the 

id protectors of the poor?” 
The Globe, March 23rd :—‘‘ Examined without prejudice, 
the real issue of the Farnham case would appear to be very 
fairly stated in the letter addressed to the guardians by the 
Poor-law Board, containing their decision upon the charges in- 


vestigated at the inquiry.......which, divested of polite form- 
ality, means that the central authority requires the Towel exe- 
cutive to reform the existing state of things so far as to remove 
the evils it enumerates. The reforms recommended were 
specified in our columns immediately on the appearance of the 


to re-state them. The 
merit inging about these changes undoubted! ae 
Tue Lancer—it is the direct consequence of the raat the 
Commissioner sent down by that journal ; and, although much 
that our contem has done and may be ques- 
tioned, a substantial good will result, and for this the public 
will feel grateful. Judging of things by their nature and 
we cause to rejoice that Taz Lancer 

as written so well and to such excellent purpose concerning 
the Farnham Union Workhouse.” 


Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 19th :— 

Bartlett, James, Sidmouth, Devon. 

Campbell, William, Ore, near Hastings, Sussex. 
Cringle, William Henry, Burnham Overy, Norfolk. 
Jarvis, Nathaniel Howard, Portslade-by-Sea, Sussex. 
Jones, Charles, Carnaby-street, Golden-square. 
Rigby, George Cardwell, Chorley, Lancashire. 

Ross John Harris, Bodley-street, Wa!worth. 

Tuck, John, The Clock House, Iiford, Essex. 

Ward, John Bywater, Denison Hall, Leeds. 

Tue Richardson Testimonial Fund amounts, we 
understand, to a little more than £850. 

A meertine was held at Acton on Wednesday, the 
18th, to devise means for supporting Dr. Hardwicke in the 
course he is about to pursue to test the validity of the late 
election of Coroner for West Middlesex. 


MEDICAL VACANCIES. 
Berks Criminal Lunatic Asyluom—Assistant Medical Officer. 
Infirmary for Epilepsy and Paralysis, Charles-street, Portman-square—Phy- 
sician and a Surgeon. 
Isle of Thanet Union (Margate District)—Medical Officer. 
Plymouth Public Dispensary— cian. 
Royal South London Dispensary, St. George’s-cross, Lambeth — District 


MEDICAL APPOINTMENTS. 


J. Arruvr, M.R.C.S.E., has been appointed an Inspector of Vaccination, 
Medical Department, Privy Council, vice U. Perrin Brodribb, M.B., 


deceased. 

J.T. Brox, M.R.C.S.E., has been reappointed Medical Officer and Public 
Vaccinator for District No. 6 of the Chesterton Union, Cam 

G. Brecn, M.R.C.S.E., has been appointed Surgeon to the Ancient Order of 
Foresters, the Odd Fellows, Victoria, ce and Manchester 
Clubs, at Harrold, Bedfordshire, vice R. Wil@m, L.F.P. & 8. Glas. de- 


ceased. 
R, W. Cezny, M.R.C.S., has been House-Surgeon of Gray’s Hos- 
tal, Elgin, in the room of Mr. Maybury, who was elected, buat re- 
to serve. 

J. L. Cromere, M.D., has been appointed Medical Officer for the Parish of 
Dirleton, Haddingtonshire, vice J. C. Hislop, M.D., deceased. 

M. M. Dx Barrovome, M.D., has been re-elected one of the Physicians to 
the Sheffield General Infirmary. 

Dr. Drexsow, of Harley-street, has been appointed a vrs Physician to 
the Margaret-street Infirmary for Consumption aud of the 
Chest, vice C. J. Workman, M.D., resigned. 

T. R. C. Dowwes, M.R.C.S.E., has been rar Medical Officer and 
Public Vaccinator for District No.3 of the Church Stretton Union, 


Salop. 
w. Wrvenmes, M.R.C.S.E., has been reappointed Medical Officer for the 
Marksbury or No. 2 District of the Keynsham Union, Somersetshire. 

J. Jounsox, M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Burgh District of the Spilsby Union, Lincolnshire, 
vice J. Smith, M.R.C.8 E., resigned. 

D. MacGreeor, L.R.C.S.Ed., has been appointed joint Medical and Sanitary 
Officer and Public Vaccinator for the of Tranent, Haddington- 
shire, vice A. J. MacGregor, L.R.C.P.Ed., appointed House-Surgeon to 
the Barnhill Poor-house, Glasgow. 

E. Maney, M.B., late Assistant Medical Officer of the County Asy 
Prestwit 


twich, Lancaster, has been appoint:d Medical Superintendent 
pa 9 Lunatic Hospital, Liverpool, vice F. H. Hargood, M.B.C.8.E., 
«ned. 
H. Morrts, B.A., M.B., has been appointed Resident Medical Officer of the 
Public Di . hope-street, vice C. Kelly, M.D., resigned. 
W. P. O’Lzary, L.K.Q.C.P.L, has been appointed Medical Officer, Public 


Vaccinator, and of Births &e., for the Milford Dispensary 
District of the Kanturk Union, Co, Cork, vice Thomas Ahern, M.D., 


deceased. 

T. M. Warp, M.R.C,S.E., has been ted a Medical Inspector under the 
Act, 1867, for the Port of Ex- 
mout 


| 
| 
| 
i 
| 
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NOTICES TO CORRESPONDENTS. 


Medical Diary af the Wek 


Sr, Manx’s Hosrrrat.— Operations, 9 4.0. and 1} p.m. 
Borat Urarma.mic Hosrrtat, 10} a.m. 
Mersorourtay Hospertat. ions, 2 

Soorrr Mr, de Méric, “On some Excep- 
tional Modes of the Transmission of Syphilis.” 


Tuesday, March 31. 
Borat Lowpow 10} a.m. 
Gvy’s Hosrrrat.—Operations, 14 
Ortaorapic Hosrrrat. 


Borat Lystirvtion.—3 Dr, M. Foster, animale” 


Wednesday, April 1. 
Lowpos Orataatuic M 


Hosritat.—Operations, 1 
or. Many’s Hosrrrat.—Operations, 1} 
yauat Hosrrrat. 
Ustveasiry Hosrrrar.— 2 pm. 
Lompom Hosrrrar.—Operations, 2 
JrutaaLmic Hosrita., Sovrmwark. 2 px. 
Association or Mepicat Orricers or Heatta.—4 P.M. 
cat Society or Lowpoyx.—7} Council M pu. Dr. 
ay Hewitt, “On Puerperal Fever at the British Lying-in Hospital.”— 
‘opeman “On of the Difficulties connected 
ancy.” — Dr. Mootoosawmey Moodelly (Madras) : 
“ Cases of 


Thursday, April 2. 

Borat Lowpom Hosrrtat, M 
Cuwraat Lowpow Hosrrtat.—Operations, 1 
Sr. Hosrrrat.—Operations, 1 p.m. 
Unrvsestry Hosrrrar.—Operations, 2 
Wrst Lowpon Hosrrrat. ions, 2 
Rorat Ostaorapic 3» 
Rovat Lyserrvriow.—3 Dr.M cater, the 
Hazvatan Socrzty oy — 8 Mr. W. “ Practical 

Remarks on the Treatment of some of the Dioranen of the GaniteUrionny 


Friday, April 3. 

Borat Lowpon Hosrrrat, M 10} 

Mepicat Svxeicat Socrery or Lonpon.—8 Practical 


ations, 10} 


Ly 


10} 


Din. +i, 


Evening for the Narration of Cases. 
‘at Prof, Frankland, “On the Water-Supply for the 


ARING-cRross HosprtaL.— Operations, 
Royat Lystrrvrion.—3 Prot Rosese, Non-Metallic Elements.” 


Co Correspondents, 


A Physician, (University College.)—We have several times been asked, and 
have several times answered, questions respecting the regulations of some 
of the German Universities for the degree of M.D.; but we are glad to recur 
to the matter for the benefit of “ A Physician” and all whom it may concern. 
In the first place, it should be remembered that the German degree of 
M.D, bas a distant analogy with our LL.D., as it is simply honorary, and 
does not entitle to practise. It cannot, however, be obtained without actual 
examination in some one of the Universities alluded to. The system of grant- 
ing degrees at a distance is entirely abolished, and should no longer be 
relied on by candidates in this country. Supposing our dent ready to 
undergo an examination either at Géttingen, Berlin, Vienna, &c., be mast 
first satisfy the Professors that he has received a classical education; be 
must produce proofs of attendance on a certain number of lectures and on 
hospital practice; and then submit to a searching scrutiny respecting his 
knowledge. This is the broad outline of the ordeal. The German student, 
or any other man, who has undergone it, may style himself “doctor ;” but 
before practising in any part of Germany he must pass the “ State exami- 
nation,” which lasts at Jeast a fortnight. Of course this is an encroachment 
of the State upon University privileges, and resembles, in this country, the 
re-examination of candidates at thé Army or Navy Medical Boards, who 
are already holders of diplomas or degrees. As a general rule, we would 
advise all members of our profession, situated like our correspondent, to 
write to the Dean of any of the German faculties, asking for the regula- 
tions. He will immediately, we have no doubt, receive a clear and courteous 
answer. 

L.X.Q.C.P.I, would be entitled to charge for medicine and medical attend- 
ance, as the College bas relaxed its bye-laws on this point. He would not 

Apothecaries’ licence. 


require the 


ror Worxuovss Vaccrration. 

Tax question of the right of medical officers of workhouses to payment of 
the fee (not less than 1s, 6d. per case) prescribed by the Vaccination Act 
of 1867 is one which has been much discussed by boards of guardians, and 
on which the most opposite opinions have been given. And as this ques- 
tion is very iikely to occasion some difficulty, if not properly understood, 
we intend to examine the law as it now stands with reference to this parti- 
cular portion of the public vaccination of the country. The section of the 
Act of last year which provides for the pay it for vaccination in work- 
houses is the 6th, and it directs that the fee for every vaccination dove at 
an appointed station, situated at or within one mile from the residence of 
the vaccinator, or in the workhouse of the union or parish, shal! not be less 
than ls. 6d. But with this section of the Act we must also read the 10th 
section, which is as follows :—“ No payment in respect of vaccination shall 
be made out of the common fund of any union, or out of the poor-rate of 
any parish, or out of any other public or parochial fund, where the Poor- 
law Board shall not have approved of a contract for the performance 
thereof, or after they shall have determined any such contract; and every 
payment made contrary hereto shall be disallowed by the auditor in the 
accounts of every board of guardians or of the overseers, or of any officer 
who shall have made the same.” It will thus be seen that for a medical 
officer to obtain payment of the fee for vaccination under the Act of last 
year, it is necessary that he should be a contractor; and if a contrary 
opinion could be held in this particular instance, one of the great prin- 
ciples of the Act would be defeated; for if there were no contract, there 
would be no guarantee that the vaccinator possessed the qualifications re- 
quired by the Privy Council, because the Poor-law Board would have no 
power to require that the obligations of the Privy Council be fulfilled 
unless a contract is to be made; and the Legislature, in order to provide 
against an improper appointment being made, has directed that every con- 
tract shall be approved by the Poor-law Board. As the law now stands, it 


Mr. Gay's paper shall be inserted next week. 
A Correspondent has forwarded to us the following advertisement extracted 
from the Daily Telegraph of the 18th instant :-— ! 
“ Mepreat.—A surgeon with any gentleman to 
Hy as use of "his dip diploma might prove advantageous. — Address, 
We should be glad to know what it can mean. 
Studens.—1, Balfour; Bentley; Silver.—2. Pereira.—3. Brande and Taylor. 
Cararact. 
To the Editor of Tux Lancet. 
Srx,—My attention having been called to an error which has into a 
foot-note to my paper on Cataract (Tux Lancer of last week, page 0 = 
you will allow me to say, by way of explanation, that in writing of ‘Dr 
Mitchel!’s share in the “ Synthesis of Cataract,” I inadvertently attribute to 
him the discovery of than the sugar form of cataract. The fact is, that 
during a course of experiments instituted to determine the eftects of sugar in 
anima! life, Dr. Mitchell discovered “ that a peculiar form of cataract was a 
constant attendant of the sugar-poisoning.” The inference that other crys- 
talloids would produce a similar change 1s entirely due to Dr. B. W. Richard- 
son, F.R.S., who, during a course of very valuable researches, made in March, 
1860, demonstrated “that the sugars and the salines alike roduce the specific _ 
effect, with only one remarkable exception, that of the iodide of potassium.” 
And he observes: “It must be remembered as the primitive fact, not onl 
that the increase of the specific gravity of the fluids of the eye by sugar wi 
destroy the refractive power of the lens, but that whatever soluble substance 
increase the gravity of the fluids will = same condition.” 
(See Séquand" Journal 1860, pag 


very fully, 
Bedford-square, March 23rd, 1860. 


ations of the Council as to Public Vaccination and Govern- 


ment Gratuities to Pablic Vaccinators. By James B. Hutchins, London: 


Monday, March 30. | 
is no proof that a medical practitioner, though qualified to be a district 
medical officer, is also qualified for holding the office of public vaccinator ; 
and as evidence of this fact, we may refer to the existence of much in- 
efficient vaccination, which has been thus spoken of in a little work just 
published. The writer states that, in the course of systematic inquiries 
made by the Privy Council into the prevalence of small-pox in various 
parts of the country, “ trustworthy evidence was obtained that the quality 
— as well as the quantity of vaccination was very deficient."* Hence the 
necessity of all contractors being obliged to prove that they possess the 
requisite qualifications. The Privy Council require that all persons ad- 
mitted to practise since January ist, 1860, produce a special certificate 
of proficiency given under such conditions as they from time to time 
fix, in addition to the qualifications required by the Poor-law Board ; 
Roz as qualifications for a district medical officer. It must therefore be appe- ; 
Saturday, April 4. rent that for the medical officer of a workhouse to be able to claim pay- 
Se. Taomas’s H ions, 9} a. ment on the one hand, and for a board of guardians to make payment on 
| ey nt ane Hosrrrat, Moonrreips.—Operations, 10} 4.x. the other hand, under the Vaccination Act, for vaccinations in a workhouse, 
Sz. Bartaotomew's Hosrrran.—Operations, 1¢ P.a. it is necessary (as is the evident intention of the Act) that such medical 
Kuse’s Cottzes Hosrrrar.—Operations, 1} p.m. officer should hold a vaccination contract, and so a gutrantee be obtained 
Rorat Faus Hosrrtat.—Operations, 1} r.x. of his fitness for the office. But it must be borne in mind that the salary 
a vaccination which may be required; though it would, in our opinion, be 
quite competent for the guardians to pay, in addition, the statutory fee per 
case, provided a formal contract had been entered into by the medical officer 
Mr. Myers cannot suppose that the treatment he recommends would be suc- 
cessful, 
4 
Knight and Co. 
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Inquust at Bursiem. 

Ws have perused the correspondence between Mr. Goddard and Mr. Folker 
respecting an inquest held at Burslem on the body of @ person found 
drowned. It is unnecessary to refer to the evidence given before the 
Coroner, or to the opinions expressed as to the cause of death, though it 
appears that Mr. Folker’s evidence was complete and satisfactory. We must, 
however, allude to the course pursued by Mr. Goddard in the matter. It 
was certainly most improper, and we believe to some extent illegal, for 
him to make a post-mortem examination of the body without the autho- 
rity of the Coroner. He had no right whatever to make that examination ; 
and under the clauses of the Medical Witnesses Act could not recover his 
fee for so doing, or for giving, subsequently, evidence at the inquest, if he 
had not received the proper summons f-om the Coroner. It must be evident 
to most people that the unauthorised interference of a medical practitioner 
with a body which is de facto in the legal custody of a Coroner is highly 
reprehensible. 


Subscriber to Lanxcet.—The System of Surgery, edited by Mr. T. 
Holmes, in three volumes; and the System of Medicine, of which two 
volumes have just appeared, under the auspices of Dr. Russell Re) nolds. 
The “Conspectus” of the Pharmacope@ia which we should be inclined to 
recommend is Dr. Garrod’s “ Essentials.” 

M. B. 8. will not be exempt. The subjects of the preliminary examination 
are fully set forth in the Students’ Naw ber of Tas Lancer. 

ConsanGurniry. 

A congEsponpent asks, if first cousins are healthy, and intermarry, will their 
offspring suffer as a consequence of their relationship, or will such union in 
any way contribute to disease ? 

Non Professional.—We cannot undertake to prescribe or to explain difficult 

questions to gentlemen who are unacquainted with medical 
P , that the malady is 
not-a:very uncommon onr, and that there are many ph: sicians in London, 
devoting themselves chiefly to the treatment of nervous diseases, who 
would be able to treat effectually such a case as he describes. 

4m Old Subscriber.—The advertisement of Dr. Tubbs, of Upweil, is decidedly 


objectionable. 
B's letter arrived too late for insertion in the present number. 


Eriqustrs. 
To the Editor of Tax Lancert. 
professional visit to Hyéres, I was appealed to by 
reumstances 


ago, called on my friend Dr, Griffith, the resident ra 
ise. Soon, how: 
te apon his hotel 


many of his ents bring from leading men in the United Kingdom, have 


easy Dr. Griffith 
(who is a M.D a bole the diplomas 
besides being a licentiate in M 
diplomas—viz., that having practised for nine 
authorities, he did 


profession ought to be able to count upon 
from its members even when the battle of life is keenest. 
1 am, Sir, yours faithfully, 
Ferpx. Bacsnaws, M.A., M.D. Cantab., &c., 
ly Physician to the Western General Dispensary. 


Verdant Green.—B was bound both in law and equity to take the arrange- 
ments as they stood for the current year. He has no claim whatever upon 
A. B's policy is clearly to take the smaller amount, and retain the patient 
on the old terms. 

W. M. D.—It does not necessarily 

ing for attendance upon a family for a fixed annual sum in lieu of the vary- 
ing amount of the yearly bill. — 2. The practice is not uncommon in this 


a Stewart’s circular is not in good taste, but scarcely worthy of 


matter shall be attended to at once. 

Dr. Hewan is thanked. 

Chemist.—Candidates who commenced their professional education on or 


after January Ist, 1861, will be required either to produce a certificate of 


having passed an examination at a public body recognised by the College, 
or to pass a preliminary examination at the College itself. 

A. & desires to know the dose of amorphous phosphorus mentioned in Tax 
Lancet two weeks back. 

Medicus, (Snaith.)—No practitioner is justified in prescribing for the patient 
of another in his absence, except in a case of emergency. In common cases, 
euch as dyspepsia, there is no excuse for infringing a wholesome rule of 


etiquette. 
4 Constant Reader.—Hunt on Stammering. 


Curar 
Wa have received Mr. Vernon Bell's letter, and do not consider that it con- 
tains any information worthy of special notice. The samples of Gauphine 
alluded to in Taz Laycet Report, and of which our Commissioners spoke 


impression. 

Justice.—Was it ag-eed that the fee of one guinea should include after- 
attendance? 1! go, the charges made were fair and moderate. The Judge 
exceeded his duty in making such comments, 

Dr. D. Campbell.—If the case be sent, he shall receive an answer to his ques~ 
tion. 

or Death. 


would not recognise the child, were it alive; much less could 

the changing hand of death had every feature. This is by 

ours, 


know to be a practical o: 
Cardiff, March 22nd, 1868, Jauzs Mriwaxp. 


obtained by order of a bookseller. 

W. E.—It is not curable, except in infancy. 

Mr. W. P. Dukes.—The case was not at all referred to by Taz Lawcur, The 
letter should be sent to the daily papers. 


Communtcations, Letrzrs, &c., have been received from — Prof, Parkes, 


Southampton; Dr. C. J. B. Williams; Dr. Tanner; Dr. Graily Hewitt; 


Brentford; Mr. Jabez Hogg; Mr. John Murray; Dr. Bag-hewe, Cannes; 
Dr. Andrew, Shrewsbury; Mr. Leddingham; Mr. Taylor; Mr. Solomons, 
Birmingham; Mr. Loyd; Mr. Stuckey; Mr. Porter, Callender; Mr. Owen; 
Mr. Brown; Mr. Cole, Durham; Mr. Wilson, Dublin; Dr. Barnie, Brad~ 
ford; Mr. Poole; Mr. Tuckwell, Oxford; Mr. Gibbs; Mr. Hutchinson; 
Dr. Williams, Bethesda; Dr. Campbell, Machynlleth; Mr. Myers, Notting- 
ham; Mr. Ceely, Alloa; Mr. W. Smith; Mr. J. Fernie, Upton-on-Severn; 
Dr. Everett, Worcester; Mr. Bilney; Mr. Crofts; Mr. Glover; Dr. Warren; 
Mr. Howard, New Buckenham ; Dr. Worts, Colchester; Mr. Tyrrell ¢ 
Mr. Moffatt; Mr. J. Green; Mr. Jones; Mr. Gramshaw, Saxmundham; 
Dr. Fothergi!l, Morlend; Mr. Kemm; Dr. Reid, Pembroke; Dr. Morris; 
Mr. King; Dr. Newhouse; Dr. Guppy, Falmouth; Dr. Nicholls; Dr. Hill, 
Paramatta; Mr. James Milward, Cardiff; Dr. Hewan; Mr. Gray, Rugeley; 
Dr. O'Leary, Castleishen ; Mr. Wardliw; Mr. W. Hyslop; Mr. J. Langston, 
Strood; Staff-Surgeon Brake; Mr. Beardham ; Mr. R. Macpherson ; Mr. E. 
Wooton, Ramsgate; Mr. Eager, Guildford; Mr. Roberts; Mr. Whitfield, 
Ashford ; Mr. Smith, Royal Free Hospital; Mr. Toggart ; M. Montmorenci, 
Calais ; Mr. Garlick, Halifax; Mr. G. L. Cooper ; Mr. Powlson, Warrington ; 
Mr. Ray, Lowestoft; Mr. Bradley, Manchester; Dr. Hickman; Mr. Niven; 
Dr, Whitehouse, Burnopfield; Mr. Boone; Mr. Greenock, Nottingham; 
Mr. Lovell, Compton Martin; Dr. Tatham, Sunderland; Mr. Colthurst, 
Newport; Mr. Carter; Dr. Borrows, Tokomairiro; Mr. Garneys, Repton; 
Mr. M. Bradley, Wolverhampton; Dr. Archibald, St. Andrews; Dr. Bevan ; 
Dr. Boggs; Dr. Reed ; Mr. H. Grover; Mr. R. Richards; Mr. T. H. Martin; 
Mr. Sleman; Dr. Cresewell; Mr. Herapath; Mr. J. A. Richardson; Mr. J. 
Land; Mr. Bodkin; F.R.C.S., Winchester; A Disgusted Member; J. G. T.; 
Chemist ; Justice; T. F. H.; Inquirer; Studens; T. H. P.; Verdant Green; 
L.K.Q.C.P.1.; A Student, Glasgow; The Society of Arts; Argus Medicus; 
An Associate; Physiologist ; An Old Subscriber; University Undergraduate ; 
Scalpel; A very Old Render; "A.D. B.'P.O.; M. B.S.; Corpascle; 
A Paris Subscriber to Tur Lawcerrt; Medicus; S. L. G.; Ignoramus; &c. 


Tue Dudley Herald, the Brighton Gazette, the Liverpool Mercury, the Bir- 


mingham and Widland Counties Express, the St. Lowis Medical Reporter, 
the Age (Melbourne), Harrogate Advertiser, the Middlesex County Times, 
the Salisbury Journal, the Glasgow Herald, the Lincolnshire Chronicle, 
the Liverpool Standard, the Empire (Sydney,) the Gateshead Odserver, 
the Staffordshire Sentinel, the Wine and Spirit Gazette, the National 
Police Gazette (New York), the Chester Cowrant, and Le Mouvement 
Médical have been received. 


i NOTICES TO CORRESPONDENTS. 
; | in such favourable terms, were purchased of M. Da Lac’s recognised agent, 
ea who, we are given to understand, supplies the same in the original casks 
“hy as well as in bottles at a less cost than that mentioned. The labour and 
a trouble also involved in becoming our own importers would, we imagine, 
a be very considerable. 
Fiet Justitia.—We do not see what grave objection there can be to a surgeon 
: of a provincial hospital practising generally. It ought to be regarded as a 
it ] compliment by surgeons in general practice that their brethren are 
1 selected to fill such appointments. 

iq Dr. Hilton Fogge’s paper “On the Diagnosis of Scabies” shall appear in our 

To the Editor of Tux 

‘a Srz,—With reference to your notice in last week’s number concerning 

ii false certificates of dea‘h, the possibility of frauds of this kind has often 
a. occurred to me, nor do | see how to t them. The class who most 

ih: usually insure their children’s lives in Death Clabe would be ——TS 

pauper natients, 
as component parts of a crowd. Coster the 
er | twice, and then word is brought that it is dead. Whatcan hedo? Refuse 
| the certificate? Go to verify the body? Ii he went, in all he 
We should be glad 
bits to know the result. 

J.B. T-—We are oot acquainted with any case in which the instrament in 

Sim question has been used. 

amber of the journal; bul it was probably that for Christmas, It can be 
visitor 
“Dr. Duncan, of Great Marlborough-street, London,” arrived at Hyéres 
some months 

medica) man, 
Dr. Bachanan; Dr. Gervis; Dr, Eben. Watson; Dr. Hughiings Jacksong 
t 

} not consider it necessary t ry 
Surely, 

honoarab! 
fl Cannes, March, 156s. 

| 

&§ ) country.—3. The sum to pay per head for a tradesman having a family of 
j y children must be regulated by his means, and the average amount of sick- 

| 
| 
J 

it] 

all 


